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THE CLINICAL EXPERIENCES WITH 
SAUERBRUCH’S OPERATIVE 
CABINET.* 


BY D. B. HAHN, M. D., BRESLAU, GERMANY. 


Ladies and Gentlemen: 


No one knows better than myself, how lit- 
tle fitted I am to speak before this distin- 
guished society, after having scarcely set foot 
upon this continent. The more so is this true, 
as I did not come to teach, but to learn. 
However, I could not resist the kind invita- 
tion of your honored president, and so I have 
selected as the subject of my paper a new 
method for performing operations, the devel- 
opment of which I had the good fortune to 
witness from beginning to end, and with 
wuich I had some personal experience. It 
concerns Sauerbruch’s operative cabinet. The 
method excited unusual attention everywhere. 


A short time ago, when I was present at the 
French Surgical Congress in Paris, I came 
across this topic on the program of the meet- 
ing, and a lively discussion showed the inter- 
est which this method awakened. Since the 
subject is familiar to you at least by name, I 
permit myself to hope, that it may be of some 
slight interest to you. 

In October, 1903, I was present when my 
chief, Professor Mikulicz of Breslau, gave to 
one of the youngest externes of his clinic this 
suggestion, to find a way of avoiding the 
pneumothorax, during intrathoracic opera- 
tions, a problem which naturally was very 
dear to a surgeon like Mikulicz, who has done 
so much for the brilliant development of ab- 
dominal surgery, and whose ambition nat- 
urally strove to overcome also the obstacle, 
wich until now had prevented a similar de- 
velopment of thoracic surgery. 

Perhaps Sauerbruch was especially well 
fitted for this work, as his former scientific 
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training gave him a knowledge of physical 
laws. In fact, we his colleagues, soon learn- 
ed of the beginning and progress of his labor, 
and after the first surprising successes in ex- 
periments on animals, this subject formed 
the topic of our daily conversation. 

I need only to mention here, that the res- 
piratory work of the lungs is done by two 
functions; namely, the active work of the 
thoracic muscles and the natural elasticity of 
the lung parenchyma. The equilibrium of 
tnese two functions is guaranteed only as 
long as the pleural cavity remains closed and 
air-tight. The moment this no longer is the 
case, the elasticity of the lung will prepon- 
derate: the lung will collapse, and we have a 
pneumothorax with all its dangerous se- 
quelae. 

A simple consideration must tell us, that 
a pneumothorax would be preventable, if it 
were possible, either to produce within the 
lungs an increase of pressure, or to decrease 
the atmospheric pressure upon the lung 
from without. Sauerbuch chose the second 
method. 


After some other experiments, which were 
quickly abandoned, Sauerbruch came to the 
idea of inclosing the field of operation, that 
is to say, the thorax, in a kind of box which 
represents a vacuum, or more correctly, which 
contains rarefied air, so as to produce an in- 
crease of air pressure from within, that pre- 
vents the lung from collapsing after the 
opening of the pleural cavity. It was evi- 
dent that operating under such conditions 
would be most difficult, and it was but a step 
to the idea of placing the whole animal, with 
the exception of the head, in an experiment- 
ing cabinet in which there was a lower pres- 
sure than the atmospheric. A simple idea, a 
veritable egg of Columbus, only no one had 
until then thought of setting it upon its 
point. 

The cabinet first constructed was a cube 
with wooden walls, which were lined with 
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tin and which was as air-tight as possible. 
This furnished a space of two cubic meters, 
just sufficient to hold an operating table and 
two men. In one wall there was a round 
opening, which was closed off by means of a 
rubber septum perforated in the middle; on 
the opposite wall a door, through which the 
room could be entered or left; a cylinder was 
fitted into the third wall, standing in com- 
munication with an electromotor, by means 
of which the air was pumped out of the room. 
It was at all times possible to note the rare- 
faction of air by means of a mercury mano- 
meter, and to control it by a ventile. 

The animal used for the experiment (dogs 
being used almost exclusively) was placed on 
the table, its head forced through the above 
mentioned opening in the rubber septum and 
thus placed outside of the cabinet, so that 
ine animal breathed under natural atmos- 
pheric pressure. The narcosis was given un- 


der the same condition. 

It was indeed a spectacle for me, which I 
cannot easily forget, when in January, 1903, 
I assisted at one of these operations the first 


time. The operation was already in full 
progress and could easily be observed through 
the glass ceiling of the chamber. Sauer- 
bruch with an assistant was in this most 
primitive box, in which the operators could 
scarcely stand upright. After the resection 
o. the sternal portion of a great number of 
ribs, both lungs lay bare. The pericardium 
also was laid bare and through an incision 
in this latter the heart was in view. Each 
one of these organs was carrying out its 
physiological function before the very eyes 
of the observers. 

The heart made its rhythmical contrac- 
tions, the lungs their inspiratory and expira- 
tory movements, at the same time expanding 
wonderfully. My astonishment increased 
when I beheld Sauerbruch removing all the 
ribs leaving only a few centimeters, attached 
to the spine without interfering in the least 
with the respiration. Like so many interest- 
ing phenomena in the realm of physiology 
also the surprising fact has been given 
through Sauerbruch’s work, that the active 
work of the thorax, to which the action of the 
lung is bound, is sufficiently kept up, if only 
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half of the diaphragm and some slight rem- 
nants of ribs with the most necessary muscu- 
lar attachment remains. I should like to as! 
here, whether we are not justified in inte: 
preting this surprising phenomenon muc! 
more in this way, that the lung itself takes a1 
active part in the inspiratory expansion, ; 
possibility, which, as you know, was denied 
until now. 

During the first month of the past yea: 
Sauerbruch operated on from seventy t 
eighty dogs by this method, a great numbe 
of which survived for a longer or short 
time after very serious surgical operations 
upon the lungs, the mediastinum, the hear: 
and the oesophagus. A considerable numbe: 
has even remained alive, a number of th 
others died from infection, which as you w 
derstand, can scarcely be avoided in dogs: 
Frequently aseptic and careful operating wa 
not even attempted. 

The method had advanced to this point 
when Sauerbruch and Mikulicz presented 
to the Surgical Congress in Berlin. Up t 
tuis point also the respective publications go, 
which you will find with all their technica 
details and physiological discussions in th 
“Zentralblatt fiir Chirurgie,” in the “Ver 
handlungen der Deutschen Gesellschaft fii 
Chirurgie” and in the “Mitteilungen aus de: 
Grenzgebieten.” Until now, as far as 
know, no further experiences with this met! 
od, especially those concerning the results « 
operations on man, have been published b 
the Mikulicz clinic. At any rate, nothing 
has come to my notice since the first of Sep- 
tember, when I left Breslau. 

The results, obtained until then, were + 
encouraging that a man like Mikulicz had 
right to dare to attempt the operation or 
man. The more so, as it almost always con- 
cerned cases otherwise incurable and lost, 
localities, which until now had been ina 
cessible to the knife of the surgeon. Pr 
fessor Mikulicz, who had followed the enti: 
development of the method with lively i: 
terest, now had a cabinet built in his clin 
on a grand scale, which not only cost a great 
deal of money, but also produced a lot 
technical difficulties. 

This chamber nas the shape of a cube an 
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mtains forty cubic meters of space. Floor 
nd ceiling, as well as the four walls, up to 
out one meter, consist of strong iron, the 
st of the walls of very strong glass. The 
hole thing is constructed absolutely air- 
ght, as well as the double door, which is 
eld tightly closed by means of an iron beam, 
ressing against a thick rubber incasement. 
Opposite this there is, exactly as in the orig- 
inal dog chamber, on a level with the operat- 
ing table a circular hole which is closed by a 
ibber septum. The hole again has a circu- 
lar opening, through which the head of the 
patient can be forced without difficulty, 
hereupon the septum spontaneously closes 
round the neck like a cuff. A third wall 
bears the evacuating apparatus, representing 
suction air pump, which is driven by a one 
orse power electromotor and which has a 
suction power of three hundred liters per 
iour. Next to it there is a ventil, which per- 
\its the renewal of air within and regulates 
ie rarefaction of air. All this is managed 
inside of the cabinet. In case the electro- 


motor should accidentally stop working there 


: a hand pump in reserve. 


A negative pressure of ten millimeters 
mereury is sufficient to guarantee the expan- 
sion of the lung. As far as I can remember, 
the air pressure was approximately fifteen 
millimeters below the atmospheric. The en- 
ure cabinet therefore corresponds quite close- 

with the little experimental cabinet, and 
only in one respect does it differ essentially. 
Since the atmospheric pressure upon the en- 
tire venous system is increased in this cham- 
ber the venous circulation would naturally 

» on considerably slower, the aspiratory 
rk of the pleural cavity would be much 
minished, and in this way more work would 
exacted of the left ventricle. This ob- 
stacle is overcome by placing the whole body 
' the patient from the ribs down into a rub- 

r sac, which communicates with the outer 

r; thereby keeping out the influence of the 
meumatic cabinet and placing the venous 
vstem under the ordinary atmospheric pres- 

re. But this sac was not used in connec- 
ion with all our operations. The cabinet is 
lighted by an electric are light, fastened to 


the ceiling; a transportable incandescent 


light is‘also at hand. 


Let us now proceed with the operation: 
The patient, not yet fully anaesthetized, is 
brought into the cabinet and placed upon 
the table, his head, forced through the rubber 
cuff, rests outside upon a small table, beside 
which the anaesthetist has his seat. The door 
of the cabinet is closed and the apparatus set 
in motion. There is just room for the opera- 
tor, two assistants, one man who handles the 
instruments and another one who manages 
all the mechanical apparatus. Besides that 
there is room for two small tables on hinges, 
on which the instruments, the dressings and 
the irrigating fluids are placed. As soon as 
the manometer shows an air pressure of 
minus twelve to fifteen millimeters, the oper- 
ation begins. 


By this time it is likely that various doubts 
have arisen in your minds. You will ask: 
“Is not the anaesthesia most difficult under 
such conditions?” Well, taking for granted, 
that we have a conscientious and capable 
anaesthetist, the narcosis can be carried out 
in the usual way and I cannot say that we 
had any more accidents in the cabinet than 
under ordinary conditions. The anaesthetist, 
as well as the operator can watch the pulse. 
One need not fear the compression of the 
neck and its vessels by means of the rubber 
cuff, although the latter clings tightly under 
the atmospheric pressure. Besides being able 
to use a sign language the operator and 
anaesthetist are in communication by means 
of a telephone. Nevertheless, it must be ad- 
mitted that in cases of immediate danger, 
such as asphyxia, etc., it is somewhat more 
difficult to employ energetic measures than 
under ordinary conditions. Of course, the 
body of the patient is, as one might say, di- 
vided into two parts; the anaesthetist who 
is outside can not come near the trunk, and 
those inside the cabinet can not reach the 
head. Possibly you will wonder, how the 
operator can stand it within this cabinet. 
“Ts it not most difficult to breathe in this 
rarefied air?” Well, I have myself operated 
for hours with Professor Mikulicz in this 
chamber, and I can assure you that I felt 
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quite well. To be sure the activity of the 
sudoriferous glands is increased, but operat- 
ing in our cabinet is no worse than in the 
tropical heat of an operating room, facing the 
south and being exposed to the rays of a 
noonday sun.” Sauerbruch calculated, that 
in the cabinet with under-pressure of ten 
millimeters mercury one lives under the same 
atmospheric pressure as.on a mountain of 
three hundred meters. This certainly does 
not indicate any deterioration of the breath- 
ing condition. 


I am afraid that I have already gone too 
far into detail in the introductory part and 
in the consideration of the technicalities of 
the method, and I will now turn to that, 
which will interest you most, the results we 
obtained in our operations on man. I judge 
the number of the operations, performed in 
the cabinet during the months of May, June 
and July, was at least a dozen. I regret that 
I cannot give any reliable statistics, since at 
this moment I have no data at hand, so I 
must depend entirely upon my memory. 


Moreover, as an assistant of the private clinic 


it was not possible for me to follow those 
cases closely, which were operated upon from 
the University clinic. Among these, there 
were operations upon the lung, the oesopha- 
gus, the heart and the thorax itself. First I 
will speak about the oesophagus cases, as in 
the entire undertaking Professor Mikulicz 
had the oesophagus principally in mind, and 
it was just in this direction that he had 
placed his hopes on the new method. The 
oesophagus lies so hidden and covered by 
vital organs, that the gaining of an entrance 
is of itself difficult and venturesome. After 
all attempts at preventing a pneumothorax 
from the front proved in vain, the attempt 
was made to accomplish this from the back. 
Although in individual cases in experiments 
upon animals one succeeded in preventing the 
opening of the pleural cavity, this way also 
soon proved inadequate. This inaccessible 
region in the first place Mikulicz intended to 
attack with the help of the pneumatic cab- 
inet, but it was just this part of the work 
which did not turn out encouragingly. To be 
sure, on dogs we succeeded in resecting a 
couple of inches of the esophagus and uniting 
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the ends, and if the animals finally died 
away, it was for the most part due to the fact 
that it was impossible to keep them properly 
quiet and to nourish them through a stom- 
ach fistula. Since this annoyance can usu- 
ally be voided in a human patient, one had a 
right to expect, that the thing would go on 
more smoothly. Alas, we encountered here 
other great hindrances. Among these in the 
first place the shock, which was produced by 
displacement of the lung or occasionally of 
the heart, and by operating at such a depth. 
The shock was so enormous at times that 
tnreatening phenomena appeared and th 
operation had to be stopped. Or a carcinoma 
proved inoperable after laying the oesopha- 
gus bare. A few times it resulted in infec- 
tion and empyema. 


A lady who had carcinoma of the oesopha- 
gus, was given under my special care and 
I followed the course of the treatment with 
special attention. In this patient we had pre 
viously established a stomach fistula, which 
had improved her nutrition essentially. Soon 
after the opening of the pleural cavity and 
in the displacement of the lung she becan: 
dyspnoeic and pulseless and succumbed soon 
after. Whether this is to be attributed to th 
narcosis or to shock, I do not dare to say. | 
should like to describe to you here a little 
more in detail the Mikulicz method of operat 
ing, in order tomake it clear to you, that thes: 
operations upon the oesophagus must nece= 
sarily always produce a certain shock. W: 
must give up trying to build a large thoraci 
flap in order to have an easy way to get at tl 
oesophagus, since this would render after- 
wards an air-tight reunion impossible, or at 
any rate very tedious. So we perform th 
simple thoracocentesis in the fourth inter- 
costal space through an extensive parallel in 
cision. The wound is then forced into a wid: 
gap by forcibly tearing the ribs apart b) 
means of a automatic retractor, which is con- 
structed like the one used for tracheotomy. 
only being much larger and stronger. This 
act, which frequently requires considerab!|: 
strength, as well as the separation of th: 
lungs, is especially apt to produce a sever 
shock. The remaining instruments are the 
same as are generally used at the clinic, onl) 
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ine scissors, forceps, needle holders, etc., 
must be considerably longer. Manipulating 
them must also be learned. Hence, as long 
as I was connected with the clinic, the re- 
sults of our oesophagus operations were not 
satisfactory. 

Furthermore, several cases of gangrene of 
the lung were operated, as far as I know, 
with good results. I know, you will object: 
Gangrene of the lungs has been operated with 
good results long ago. To be sure, not only 
that, but there has even existed an estab- 
ished surgery of the lungs, which was de- 
veloped into its modern form and with its 
pecial technique by Quincke of Kiel. I 
now from my assistantship in Hamburg- 
Eppendorf, that Lenhartz got very good sur- 
gical results in his work on gangrene of the 
ungs without the aid of the pneumatic cab- 
inet. These, however, were only very lucky 
cases, so called show-cases; which had been 
selected especially. One decided to operate 
only, when the pleuritic adhesions could be 
expected, and when the location of the lung 
focus could be previously determined with 
comparative certainty. Everyone knows how 
difficult this is at times, but to search for the 
focus during the operation, that was, can- 
didly speaking, impossible. In the pneuma- 
tie cabinet, however, this could be done with 
complete composure. 


I also witnessed an operation upon the 
heart, which was performed by one of Miku- 


icz’s assistants. It was a stab wound. The 
man was brought into the cabinet in a col- 
lapsed condition, but with a fairly good 
pulse. After resecting two or three ribs the 
pleural cavity was opened: The lungs ex- 
panded beautifully, and after dissecting 
several layers of tissue the operator thought, 
that the heart covered with blood clots lay 
before him, while in fact, it was only the per- 
icardium.. The whole appearance of the 
heart had been changed to such an extent by 
the bloody infiltration and suggillation. This 
unfortunate mistake was fatal to the pa- 
tient; without it we would have found the 
wound of the heart more quickly and could 
have sutured it and possibly saved the pa- 
tient. Finally after opening the pericardial 
cavity and removing the large amount of co- 
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agulated blood which filled it, the stab wound 
of the heart muscle was in plain sight, but 
the patient had already bled to death. 

As you will see, the technic also of opera- 
tions upon the heart and pericardium is mod- 
ified by the use of the pneumatic cabinet, 
since the discussion about the best and least 
dangerous point of entrance to the heart is of 
no importance at the moment, when one no 
longer has to fear the opening of the pleural 
cavity. We have forerunners in this field of 
activity also; I recall Rehn’s bold deed, 
Pagenstecher and others, but this field, like 
surgery of the lungs, has remained very 
sterile until now. 

Finally, I can report a case of surgery of 
the thorax wall, in which I assisted Professor 
Mikulicz. It was a sarcoma of the thorax the 
size of an apple, surrounding the third rib 
and situated above the nipple. The tumor 
was resected together with a piece of rib the 
length of a finger. Again the lung expanded 
beautifully. It took some time to control the 
bleeding. The thorax wound was then closed 
by suturing the anterior costal and pectoral 
muscles with strong cat gut and by exact 
union of the skin. The whole operation was 
done without hurry and without the least dis- 
turbance: pulse and respiration of the pa- 
tient continued good during the whole time. 
In spite of the fact, that because of the 
considerable loss of blood and our cus- 
tomary irrigation with normal salt solu- 
tion some fluid had collected in the pleu- 
ral cavity, so that I noticed a hydrohemato- 
thorax in the next days, in spite of this, the 
recovery was perfect, and the patient was 
discharged on the ninth day and soon after- 
wards sent to her Russian home. By micro- 
scopical examination I was able to determine 
a mixed celled sarcoma. 

If I may be allowed to return once more 
to the subject of oesophagus operations, I 
would say that the cause of our meager re- 
sults does not lie in the inefficacy of the cab- 
inet, but rather in the technical difficulties, 
which under all circumstances go hand in 
hand with operations for carcinoma of the 
oesophagus. These difficulties are caused, 
first, by the location of the organ, second, by 
its anatomical condition and third, by the 
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imminent danger of an infection of the pleu- 
ral cavity. 

First: The operation is performed at a 
great depth, struggling with the constantly 
forward pressing lungs, which can be kept 
back only with much trouble by means of 
broad depressors or retractors. Care must be 
taken not to injure the vagus nerves. The 
aorta and its numerous branches lie danger- 
ously near. If we have been fortunate 
enough to succeed in resecting the diseased 
piece of the oesophagus, we stand yet before 
the more difficult task of reuniting the lat- 
ter. In the first place, the oesophagus is not 
at all elastic or movable, since it is just long 
enough to go the shortest way from the 
mouth to the stomach. Furthermore, it is 
tightly adherent to a broad support by means 
of strong connective tissue. Thus the suture 
naturally suffers a dangerous tension. 

Regarding the frequently occurring car- 
cinoma of the cardiac end, the difficulty can 
be eliminated by a technical maneuver, which 
Mikulicz first applied with success in his 
experiments upon the dog, and which he has 
transferred to the human body in his experi- 


ments upon the cadaver. The cardiac end of 
the stomach can be drawn directly through 
the oesophageal opening in the diaphragm, 
and in this way it can be united with the 


proximal segment of the oesophagus. Not- 
withstanding this fact, it is however diffi- 
cult to secure a safe union, because it is 
here unfortunately not possible to cover 
the line of suture throughout with serous 
membrane, after the manner, which is em- 
ployed so advantageously in intestinal sut- 
ure because the oesophagus is only covered 
partially with pleural tissue, which moreover, 
is movable only to a slight extent. For this 
reason, it is scarcely to be expected that an 
oesophagus suture will ever be as safe as an 
intestinal one. That makes necessary the 
use of drainage, which in turn, threatens an 
‘infection of the pleural cavity. In order to 
prevent the formation of a pneumothorax 
because of the presence of drainage after the 
completion of the operation, we have con- 
structed a contrivance out of glass and rub- 
ber, which makes an air-tight closure over the 
dressing, covering the thorax. 
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It does not seem to me that this report is 
entirely discouraging. It is possible, that 
since my departure there have been further 
improvements in Sauerbruch’s work in Bres- 
lau. It is self-evident, that there nfust be 
many further improvements, especially in th: 
technic of this operation. It is to be expected 
that further improvements will be made i: 
the construction of the cabinet. My friend. 
Dr. Gaylord of Buffalo, New York, has writ- 
ten me, that he has just constructed a cab- 
inet. It is quite possible, that he has al 
ready improved upon the original. 

At this point, it is proper to refer to 
recent modification of our method, whic 
may possibly take the place of Sauerbruch’ 
cabinet, as it seems to have the advantage « 
greater simplicity. In the beginning of m 
paper I touched upon the possibility of reach 
ing the same end, that is to say, the physiol 
gical difference between bronchial and pleu 
ral pressure, by another route, namely, b 
producing an increased pressure within th: 
bronchi. This is the so called “Uberdruck 
verfahren.” 


The method was invented by Brauer an: 
Petersen of Heidelberg, during the past yea 
and following Sauerbruch’s work. Man 
years before this, however, similar appa 
atuses had been employed. The French su 
geons Tuffier and Hallion and also you: 
countrymen, O’Dwyer and Matas, have mac 
very interesting and valuable experiments i 
this direction. Their procedure consists es 
sentially in intermittent inflation of th 
lungs by means of bellows, as you unde: 
stand, in a kind of artificial respiration. A: 
improvement was invented by Matas whic! 
consisted in the use of a graduated air pum) 
This older method has as yet not been a} 
plied practically to a great extent. Now. 
Brauer of Heidelberg developed a method, i: 
which he made use of a little cabinet wit! 
continual positive air pressure. This cabin: 
contains approximately one-third of a cubi 
meter space, in which the air pressure exceed- 
the normal atmospheric pressure to a suff 
cient extent to keep the lungs expanded. T! 
head of the animal is inserted into this cab 
net through a diaphragm, the body remai! 
ing outside. The anaesthetist also introduces 
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is hands into the cabinet through rubber 
cuffs and carries out the anaesthesia with an 
\ippropriate apparatus. You the so- 
illed Uberdruckverfahren is an inversion of 
Sauerbruch’s method. Petersen has in this 
ianner successfully operated upon the heart 
nd lungs on a number of dogs. The sim- 
licity and diminutive size of this apparatus 
ndoubtedly has many advantages, but it 
ems to be, that the anaesthetist works at a 
rious disadvantage under the conditions 
scribed above. Sauerbruch himself consid- 
ered this method, before it was developed in 
feidelberg. He also made a number of ex- 
eriments in this direction, but abandoned 
ithe method again, because it seemed to him, 
iat there were many objections to its use, 
uct I cannot discuss in this paper because 
lack of time. 


see 


Although the results which we obtained so 
r, have been only moderately successful, it 
ust be remembered, that they contained 
e earliest observations. There is no doubt, 
it that the opinion of Professor Mikulicz, 
\ich he expressed at the Congress in Ber- 
n, is correct, when he stated, that we are en- 
titled to the expectation of better and more 
tistactory results. He hopes to be able to 
tack, aside from the above mentioned con- 
litions, also injuries and defects of the dia- 
phragm. He even suggests the possibility 
interfering with certain valvular heart 
lesions, an American surgeon having already 
nentioned the incision of mitral stenosis. It 
vould seem to me, that the method might be 
iccessful especially in the extraction of for- 
ign bodies from the bronchi, for the treat- 
ent of diverticula of the oesophagus and 
ore especially for the removal of foreign 
bodies, impacted in this organ. All of these 
perations would of course promise much 
tter results than the carcinoma of the 
esophagus. 





SOMETHING ABOUT URETHRITIS. 
BY HOWARD CRUTCHER, M. D., 


CHICAGO. 


When has come to understand the 
depths, to say nothing of the other dimen- 


one 
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sions, of his ignorance, concerning some 
branch of medical science, it is perhaps a 
natural impulse to suppose that he is a 
member of a very large class. Concerning 
the subject of urethritis, whilst my own may 
not be an epidemic case, I hardly believe it 
to be sporadic, hence what I may have to say 
may appeal to some of you as having some- 
thing of a personal application. 


My early medical studies were begun in 
a country college town. My preceptor was 
one of those amiable men who do not believe 
in discouraging a medical student by over 
work ; in fact, he generally assigned for my 
studies about a bone a week, and made no 
serious complaint if I failed to report with 
a recitation at the appointed time. I would, 
as a rule, memorize some of the salient points 
of some bone, walk to town, find my precep- 
tor seated amongst a group of men discus- 
sing politics, recite to him what I had 
memorized, receive his commendation, and 
take my departure. He never questioned 
anything that I said, particularly about the 
sphenoid bone, and I soon became impressed 
with the notion that I was making rapid 
progress in anatomy. One day it was sug- 
gested that I would make even more rapid 
progress if 1 would pursue my anatomical 
studies with the aid of the bones of the 
skeleton. A doctor who lived in a nearby 
town loaned the desired bones. After that 
time I might have been seen walking to 
town, always carrying a bundle under my 
arm. It began to be whispered about that 
I was actually in possession of genuine 
human bones, which I made bold to carry 
around without fear either day or night. 
This lead the ignorant whites and blacks 
to avoid my company. I was pointed out 
as a dangerous member of society, one not 
afraid of skulls and the like. This suspicion 
I observed and supposed it to be due to my 
recognized importance as one of the scien- 
tific spirits of the community. As time 
wore on I spent more and more time in the 
office of -my preceptor. Having mastered 
anatomy, I longed for more fields to con- 
quer. One day, by mere chance, I fell to 
reading a volume devoted to the Practice 
of Medicine, but it was so filled with ponder- 
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ous phrases and fine spun theories that I 
became discouraged. 

I feared that all my imaginary anatomical 
attainments would count for nothing if I 
failed to become a master of therapeutics. 

Amongst the grown-up members of our 
community the president of the college, the 
several professors, the local judge, the 
banker, and the members of the learned 
professions were commonly accounted to be 
the foremost citizens of the town. Amongst 
the younger set, however, the drug clerk was 
an easy first, with no possible second. He 
was surrounded by hundreds of drugs, he 
knew all the doctors and all the sick of the 
neighborhood, saw what was prescribed in 
all cases, remembered it all of course, and 
must of necessity be the leading man of 
practical medicine in the place. I sought 
a private conference with him and laid my 
troubles before him. I confided to him that 
I was something of a marvel in anatomy, 
but expressed a belief that I would always 
be a blockhead in therapeutics. He was 
delighted. He showed to me his file of 
treasured prescriptions, spoke as familiarly 
of deadly poisons as I spoke of the charac- 
teristics of the femur, and made such an 
impression upon my mind that I decided on 
the spot to adopt him as an additional pre- 
ceptor. Thereafter I spent less time with 
the old doctor and more with the young 
clerk. I had once heard a very old man 
say that young men sometimes know more 
than old ones, and with two such glittering 
examples before my eyes as the young clerk 
and myself I did not doubt the profound 
wisdom of the observation. One day while 
drinking at this newly-found fountain of 
wisdom, the proprietor being absent, a 
countryman called for the purpose of selling 
some freshly dug roots and herbs. The 
clerk and I promptly took him in tow. The 
common roots were spread out at random in 
a large basket, but he drew from his pocket, 
with much ceremony, a carefully wrapped 
package, which he unfolded with provoking 
slowness. As the folds of the paper disap- 
peared, exposing the precious roots to view, 
the man who had dug them assumed an air 
of profound mystery, looked about the cor- 
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ners of the room as if fearing the presence 
of some spy, lowered his voice, rolled his 
eyes a time or two, and solemnly declared 
that the precious stuff would cure consump- 
tion. My old preceptor had told me that 
consumption was not in his line. Here was 
something new; therapeutics at first hand. 
There was some controversy as to the pric: 
to be paid for this new world-beater. Mat- 
ters seemed to be growing serious when the 
clerk and the countryman withdrew for ; 
private conference. The clerk put to th 
other man what may justly be classed as a 
crucial question. It was answered affirma- 
tively in the most positive terms. That 
settled it. The package was grabbed from 
its resting place and hurried away for safe 
keeping. I was soon let into the secret. 
This consumption cure, unlike some others, 
I may observe, was based upon commo! 
sense; it simply rounded up the disease and 
rushed it out of the body through the kid- 
neys. .Nothing simpler. On the way out 
of the body it gathered up all other diseases 
found in its wake and took them along wit! 
the consumption. The test question put 
by the clerk to the root-digger may b 
imagined. It related to a malady that | 
have since learned is very common in colleg: 
towns as well as other places. Within a few 
minutes the clerk explained to me all abou‘ 
urethritis and simplified the treatment by 
stating that the new-found specific wou! 
cure it every time. Our fame and fortun: 
were made, only a few non-essential details 
remaining to be adjusted. Two such pro- 
gressive minds as ours would not long permit 
details to rest. I suggested that we compi! 
a general work, for our personal use, 0! 
therapeutics. We searched the files an 
skimmed the cream of the medical wisdo: 
therein found. One doctor in the town ha 
one prescription for everything, quinine an 
simple syrup, another gave nearly everythin 
for anything ; both seemed to be equally su: 
cessful. We began the preparation of ou! 
joint-work. Consumption and gonorrhoea 
including allied: diseases of the urinary tract 
received the lion’s share of attention. Hav- 
ing already one unfailing specific for gonor- 
rhoea, the humor of spending days and 
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nights in the search for a score of other 
equally reliable specifics never once dawned 
upon us. The more specifics we found, the 
more our faith in them grew. The less a 
man knows, the less he knows it. Our work 
on therapeutics was nearing completion. 
About this time I made what was then a 
formidable journey, about fifty miles from 
home. A doctor learned that I was a medi- 
cal student, and showed many kindly atten- 
tions to me. One day I ventured to confide 
to him that I was joint perpetrator of a pro- 
spective work, which I laid before him. He 
seeded deeply absorbed, as I suppose he was, 
for he read and read over again certain 
passages. He was too polite to laugh out- 
right, but he begged me to leave the manu- 
script with him for a time, which I was glad 
todo. At last I asked his opinion of it. In 
firm but kindly tones he showed me what 
a numskull I was. He ran his eye down 
he long list of specific prescriptions for 
gonorrhoea and observed : 

“Here you are wasting your time fooling 
with a lot of rubbish. Your consumption 


cure is a fraud; nothing will do consumption 


any good; they all die, every last one of 
them. As for your gonorrhoea compounds, 
you have wasted a lot of ink and paper. A 
little sulphate of zinc and morphine will 
always cure it in about three or four days, 
but you had better let such diseases alone. 
Turn them over to the other fellow, as they 
run away your good business.” 


Here was the frank opinion of a highly 
respected practitioner in whose judgment I 
had great faith. I had been taught by many 
medical men that diseases of the genito- 
urinary tract were things that no serious 
minded man ought to concern himself with. 
My present belief is that when I was a medi- 
cal student, nearly twenty-five years ago, 
not one case of gonorrhoea out of five, in 
the person of a young man, was ever seen 
in the early stages by a physician. They 
were turned over to the drug clerks and to 
others. I recall distinctly the sharp tones 
of an old practitioner who advised a young 
man suffering acutely from gonorrhoeal 
cystitis to go to that “ specialist around 
the corner,” referring to a young doctor 
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recently out of college who was glad to 
treat all comers and who was no more a 
specialist of the kind referred to than was 
the old doctor himself “a granny specialist,” 
a term often applied to him by reason of 
his large obstetric practice. The old gentle- 
man did not care to bother his brain with 
any such simple matter as gonorrhoeal in- 
flammation of the bladder. His great mind 
preferred a normal labor in a multipara 
lasting about two hours, ending with the 
delivery of a “bouncing boy,” and reflecting 
great glory upon the profession. 

One day when I had expressed a sense of 
shame that our profession had allowed the 
study of urethritis and its sad train of com- 
plications to go so largely by default, I was 
asked if I made a specialty of this class of 
maladies. I replied, “No; no more than I 
am an ‘osteopath’ because I set a broken 
bone, or a hydropath because I advise a 
bath, or a Christian Scientist because I see 
certain good things in both Science and 
Christianity; but I believe it a moral out- 
rage that the medical profession should allow 
a dangerous and far-reaching pathological 
condition to drift into the hands of charla- 
tans to make merchandise of.” 

Thanks to the patient and laborious work 
of that torch-bearer, the pathologist, we 
have come to see something of the deadly 
ravages of urethritis, and have modified our 
treatment accordingly. We no longer sneer 
at it as a trivial ailment, to be treated by 
any first comer; we no longer regard it a 
matter of days, as much as some dreamers 
may say to the contrary, and we have ceased 
to dabble with a delicate mucous canal in the 
spirit in which a surgeon of the old days 
would whip off a leg. Urethritis in the 
male is a highly dangerous malady, often 
very prolonged under the wisest treatment, 
many times leaving ravages that inflict great 
sufferings, ultimately cutting short the days 
of the patient and perhaps inflicting marks 
upon his descendants that last for a life- 
time. 

My present purpose is less to advocate any 
special treatment than to protest against 
short-sighted and dangerous methods, which, 
in spite of all protest, are far too common in 
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practice. To speak of aborting gonorrhoea 
is about as sensible as to advocate the abor- 
tive treatment for a broken leg. Many if 
not most cases may be prevented absolutely 
by cleanliness promptly applied after ex- 
posure. When the disease has made itself 
known, it can not be aborted, any more than 
a gunshot wound can be aborted. As one 
expressed it, “Prevention and abortion are 
two very different things?” 

As we are seldom or never called upon to 
prevent the disease, our field of usefulness 
lies along strictly curative lines. And this 
brings up a question to which I shall devote 
the remainder of this paper. 

What is it that we are to cure? We are 
so accustomed to seeing the discharge, to 
hearing the patient complain of it, and to 
devising means for its relief that we-are 
liable to forget that it is a result and not the 
cause of the disease. Patients may be par- 
doned for illusions of this sort, but surely 
the medical profession ought not to be so 
easily mislead. In smallpox, an eruption; in 
gangrene, sloughing, and in gonorrhoea, a 
discharge. To suppress an eruption or drive 


back a discharge is to oppose the plain and 
sensible design of nature, and surely the dis- 
astrous results following such a course are 
sufficiently clear so far as gonorrhoea is 


concerned. Instead of suppressing the dis- 
charge, we ought to promote and encourage 
it by rational means until we are able to 
attack with safety the underlying cause. It 
is not safe to meddle with an inflamed 
urethral canal in the early stages, either with 
instruments or’ with chemicals. Both are to 
be condemned without reservation. Sear 
tissue is a monument to dead tissue, and in 
this delicate and sensitive canal a scar is 
commonly referred to as a stricture. The 
charlatans are fond of dark places, since 
their work will not bear inspection in the 
light. They delight to absorb as they call 
it, the fibrous dam across the urethra by 
means of the electric current. I wonder 
why they do not try their currents upon some 
of the shocking scars following burns upon 
the face! There is a sufficient reason: in 
the urethra it is possible fo practice fraud 
and upon the face it is not. 
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To return to the discharge, the more it is 
encouraged the less trouble it becomes. Thi 
more the patient flushes his system with 
pure water, and the less he meddles with 
his acutely inflamed urethra, the sooner will 
he be free from the gonorrhoea. Two quarts 
of pure water, a quart of sweet milk, with 
lemonade between times, are advisable 
There are some theoretic objections some- 
times raised against lemonade, but we hav 
learned that the human organism is not 
chemical laboratory, and the lemonade i: 
almost invariably welcome to the palate an: 
soothing to the inflamed tissues. A fev 
simple and well-tried internal remedies ar 
of undoubted benefit in this stage. Whe 
the acute symptoms have subsided, it is the 
safe to apply local remedies. And one ruli 
must always apply to this little canal: neve 
apply here a solution that can not wit 
absolute safety be applied to the conjunctiy 
of the eye. I had almost said the stomac!l 
instead of the eye, and having said it I sha 
not retract it. The male urethra is om 
of the most delicate of human tissues, an: 
whilst it can not enjoy the ministration: 
of angels it certainly ought to be spared t! 
bungling of fools. 





AN ATTEMPT TO USE THE ELECTRI( 
CONDUCTIVITY OF URINE FOR 
CLINICAL PURPOSES.* 

BY G. KOLISCHER, M. D., AND L. E. SCHMID 

M. D., CHICAGO.* 


The rapid advance of renal surgery in la! 
years put always increasing demands to t! 
refinement of the diagnostic methods. In 
this way a new conception, the function 
capacity of the kidneys was introduced in 
the surgical diagnosis. The old idea thi 
this functional capacity could be measur 
by determining the amount of eliminat: 
urea was pretty soon abandoned. 

Richter and Casper have shown that it 
necessary to determine the total amount o! 
eliminated solids in order to draw conc! 
sions as to the function of the kidney: 
Koranvyi utilized the variation of the freezing 


*Read before the Chicago Medical Society, March 1, 1% 
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point in order to determine the molecular 

and osmotic concentration of the urine; 

comparing the thus gained results with the 
wering of the freezing point of the blood. 


Kuemmel used this latter method quite 
extensively in outlining indications and 
contra-indications and limitations of kidney 

irgery. Other authors brought certain 
stains into the circulation either per os or 
v hyperdermic injection, and tried to deter- 

ine the functional capacity of the kidneys 
y watching the time that elapses before 
coloring of the urine appears, and by observ- 
ng the intensity of this coloring. 
further 


Casper took a step in anotiwr 


direction and tried to draw conclusions as 
the integrity of the secreting epithelium 
f the kidney by the phloridzine test. 


Turner and Loewenhardt introduced into 
he renal diagnostic methods the test of elec- 
rie conductivity judging from the results 
us gained upon the osmotic concentration 
f the urine and thereof upon the functional 
capacity of the kidneys. 

All these methods have certain shortcom- 
All the color tests although furnishing 
a certain amount of information by no means 
offer an exact sliding scale, the results of 
which could without further discrimination 
be applied to the determining of the func- 
tional capacity. Cryoscopy in recent years, 
lost considerably the enthusiasm with which 
it was first seized. In the first place it was 
based on the assumption that there is a uni- 
form standard equally valid for all normal 
kidneys and that certain deviations from it 
characterize a kidney as pathologic and even 
determine the degree of the pathologic and 
functional change. This assumption proved 
to be erroneous. Changes of food, changes 
in the amount of fluid taken, exercise, in- 
fluence the results of cryoscopy considerably ; 
but even if individuals are placed under 
uniform conditions for some time previous 
to the examination, the reports from different 
authors will still vary. The simple test of 
the electric conductivity meets with the same 
objections. ‘ 


Ings. 


We therefore tried to determine the func- 


tional capacity of the kidneys from a new 
point of view. 

We wanted to make the examination in- 
dependent from a supposedly general uni- 
form standard. We tried to make every 
kidney, so to say, a standard unto itself. We 
started from the idea that the vitality and 
normal and abnormal status of any tissue 
can best be tested by observing its reactions 
to certain interferences brought to bear upon 
it. Starting from the experience that certain 
stains brought into the circulation will ap- 
pear at different times and with different 
intensity in the urine; we investigated 
whether or not the secreting efficiency of 
normal and abnormal kidneys might be in- 
fluenced in a way peculiar and characteristic 
for normal and abnormal conditions of the 
secreting tissue. 


If that be the case, the osmotic concentra- 
tion of the urine voided before and after 
staining, certainly ought to show marked 
differences. The results of our investiga- 
tions so far seem to bear out these theoreti- 
cal speculations. 

As the most sensitive test we resorted to 
the test of electric conductivity and as 
method of staining, we selected hypodermic 
injections of indigo carmine. 


Without going into the minute recital of 
all the details, we just want to give the most 
marked points in this abstract. 


Urine drawn at the same time separately 
from either normal kidney in an individual 
also otherwise perfectly healthy might show 
different electric conductivity. 

After the stain is brought into the circula- 
tion and after the urine becomes colored, the 
urine of normal kidneys always shows a 
slight decrease of electric conductivity which 
depression however, will never exceed nine 
international Ohms. 

In case urine simultaneously drawn from 
both normal kidneys shows different electric 
conductivity before staining the decrease of 
conductivity appearing after staining is ex- 
actly the same’in either specimen. 

Urine drawn from pathologic kidneys will 
always after staining show a decided increase 
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of electric conductivity. So far, we con- 
sider ourselves justified in stating: 

Any increase after staining of electric 
conductivity beyond ten international Ohms 
is characteristic for impaired health of the 
kidney. If this increase stays inside the 
limits of twenty Ohms, this kidney still may 
be considered as safe in a surgical sense, that 
is, it can reasonably be expected to be of suf- 
ficient functional capacity to attend to the 
eliminating process after its mate was re- 
moved. 

Any kidney whose urine after staining 
shows an increase of electric conductivity 
beyond twenty Ohms has to be considered 
as absolutely unsafe in a surgical sense. 

We might add that if our method should 
prove to be reliable, that we succeeded in 
determining the fact that there are cases 
of one-sided nephritis. 

Judging from experiments we are now 
working on, there seems to be a fair prospect 
that we will be able to determine by this 
method in advance whether a given indi- 
vidual will re-act as to his kidneys favorably 
or unfavorably to the administration of a 
general anesthetic. 





THE DUNBAR ANTITOXIN METHOD 
OF TREATING HAY FEVER.* 


BY OTTO J. STEIN, M. D., CHICAGO. 


Last spring I exhibited before the Chicago 
Laryngological and Climatological Associa- 
tion some of the antitoxin serum and powder 
for hay fever, as suggested and prepared by 
Dunbar. At the same time, I showed a vial 
of the toxin of rye pollen that was kindly 
sent to me by Dr. Dunbar for experimental 
purposes. 

The rye toxin, it is claimed by Dunbar, is 
particularly active as an agent in producing 
that variety of hay fever known as rose or 
June cold, but is inert in the autumnal 
variety. It was therefore necessary, in my 
experimental work with the rye toxin, to 
limit myself to the early form of the catarrh. 
These cases are not so frequent as the com- 
moner autumnal variety, hence material for 


*Read before the Chicago Medical Society, February 22°05, 
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these experiments I found to be scarce. All! 
the experiments were carried on with th 
assistance of control subjects, and the sam: 
amount of toxin solution was used in eac! 
case. 

Experimental case I. O. S., physician, ; 
sufferer from an early form of hay fever f: 
several years. Attacks commence about tl! 
middle of May and last several weeks. Hi: 
a ridge on the right side of nasal septun 
March 18, 1904, instilled one drop of a 1 1 
100,000 solution of the toxin of rye poll 
on the conjunctival membrane of left ev 
Five minutes later a second drop was in- 
stilled into the right eye. After ten minut: 
a drop of the 1 to 10,000 solution was i 
stilled into the left eye, followed in five mi 
utes by a second drop in the right eye. T! 
first symptoms of a reaction were now n 
ticed by the susceptible subject, but not 
the control subject. Itching along the ma 
gins of the lower eyelids was associated wit 
dilatation of the blood vessels of this regio 
A mild degree of lacrymation immediate|; 
followed. After a period of about two min- 
utes, a tickling sensation within the lef! 
nostril became apparent, which continued 
to become quite prominent, so as to provo! 
two or three sharp sneezes. A slight hyper- 
secretion of the nasal membrane followed. 
In the control subject, the solution for i: 
stillation was increased in strength to 1 
1,000, but it produced no reaction. With 
the susceptible subject, the antitoxin seru’ 
was now employed, first by instilling a drop 
on the lower lid of each eye, and later by tli 
introduction of two drops into each nostril. 
It was six hours before all of the symptom: 
had disappeared. 

Experimental Case II. B. C., student, has 
had spring colds for several years. Thi 
spring of every year he has symptoms of a 
variety of hay fever that persists more or le=s 
constantly for three or four weeks, then 
suddenly disappears. Intranasal structures 
apparently normal. March 20th, 1904, in- 
stilled one drep of the solution of the toxin, 
1 to 100,000, into the right, and one drop 
into the left eye. Fifteen minutes following 
there was no reaction. Then one drop of th 
1 to 10,000 solution was dropped into each 
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ostril. Within a few seconds sneezing fol- 
owed. The eyes suffused with tears, the 
strils began secreting freely, and the 
haracteristic itching and stuffy feeling 
thin the nose was complained of. As soon 
: the symptoms were well established, a 
drop of the antitoxic serum was instilled first 
into each eye and then into each nostril. 
‘he symptoms seemed to abate within the 
ollowing ten minutes. The subject readily 
oted the improvement and within an hour 
| the symptoms had disappeared. As in 
ase I, a control subject was used, who showed 
reaction even to the 1 to 1,000 strength 
olution of the toxin. 
Experimental Case III. A. F. M., student 
and teacher. Has attacks of hay fever both 
) the spring and fall. The spring attacks 
ymence in May and disappear and recur 
a period of six weeks. Has hypertrophic 
hinitis with a mild degree of septal deflec- 
n. March 20th, 1904, instilled a drop of 
1 to 100,000 solution of toxin into the 
ight eye, followed immediately with a second 
rop in the left eye. After five minutes this 
ras repeated with the same strength solution. 
Yo reaction. One drop of the 1 to 10,000 
solution was then instilled into each eye, 
which very shortly produced symptoms of 
irritation, such as a stinging and itching, 
accompanied by lacrymation and congestion 
of the mucous membrane. At the same time, 
the nostrils began to run profusely. At once 
the antitoxic serum was dropped into the 
eyes, which was followed by an immediate 
subsidence of all symptoms, with no recur- 
rence. The control subject manifested no 
symptoms with the same strength solutions. 
Dunbar, as the result of his extensive ex- 
periments, has satisfied himself that the 
specifie causal factor in the production of hay 
fever is a toxin that is found in the pollen 
of certain grasses, cereals and plants. But 
to be effective the toxin must be exhibited 
in a predisposed individual. What consti- 
tutes this peculiar predisposition still remains 
a mystery. Many theories have been pre- 
sented in explanation, but none of them thus 
far have been sufficiently demonstrated to 
conclusively prove their position. Hyper- 
sensitive areas along the upper respiratory 
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tract, changes in the chemical composition 
of the secretions of this tract, and a neurotic 
disposition, have all been thought to be the 
predisposing element. But judging from 
experiments neither time of year or environ- 
ment of the individual influence the retarda- 
tion of the manifested symptoms when the 
toxin is brought in contact with the mem- 
branes of the susceptible patient. 

Reports of experiments similar to the ones 
just recited have already been published by 
Dunbar, Semon and Mayer, all of which 
seem to bear out the aforementioned state- 
ments. 

Having definitely settled in his mind the 
question of specific cause, Dunbar was ready 
to study the possibilities of obtaining a 
remedy for this disease. By following along 
similar lines carried out in the development 
of antibodies in other diseases, he was able 
to obtain a serum that would neutralize the 
toxin in hay fever. This preparation is on 
the market now, both in serum and powder 
form. The serum is dropped from a pipette 
into the eyes or nostrils, or both, at the first 
sign of any hay fever symptoms, and repeated 
as often as desired. The powder may be 
used in place of the serum by insufflation 
with a small powder blower, or it may simply 
be snuffed up the nostrils. 


To obtain the greatest degree of immunity 
it has been my experience that the remedy 
must be applied before the onset of an attack. 
At the very first sign, or just prior to the 
time when the attack is expected, and this 
time is fairly well known by thoge who suf- 
fer from this disorder, resort should be had 


to the medicine. When the disorder is once 
fully established, I have learned from my 
patients that they do not obtain the relief 
expected. It therefore was my invariable 
custom to emphasize to my patients the 
necessity of using the remedy at the very 
onset of the disease. Regarding the remedy, 
therefore, more as a prophylactic one, I have 
found that. in all but three of my cases it 
proved efficient. When used during the 
height of an attack, it usually modifies the 
severity of the same, but never entirely re- 
lieving the patient. The experience of some 
observers has been that even a well-developed 
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attack may be relieved at once and entirely. 
But such has not been my experience. In 
one case the symptoms were easily prevented 
from developing if the remedy was used in 
time, but by carelessness of the patient, she 
would find herself in the throes of a dis- 
tressing attack, which was mitigated, but not 
entirely dissipated by the use of the remedy. 
One case obtained no relief whatsoever. The 
first time he used it was during a very severe 
attack, upon which the remedy made not 
the slightest impression. On several other 
occasions during the hay fever he made use 
of the remedy, but to no purpose. In another 
case the severity of the disorder was very 
much lessened. In fact the patient was 
scarcely disturbed by the slight symptoms 
she had. But a peculiar feature in this case 
was that she could not use the serum in her 
eyes without producing considerable redness 
and swelling of the conjunctiva. It was 
thought at first that this might be due to the 
particular lot of serum used, but it occurred 
with the second and even the third bottle. 
Possibly the small amount of phenol used in 
preservation of the serum was the responsible 
agent. 


Speaking of preservatives, reminds me to 
say that I have noticed what an unstable 
preparation the serum is. Patients who con- 
sider the cost complain of this instability. 
For that purpose, as well as for greater con- 
venience, many of my cases have preferred 
the use of the powder form of the prepara- 
tion. In a few cases the use of the powder 
seemed to precipitate an attack, while the 
serum immediately corrected this evil. The 
small per centage of phenol, one-fourth of 
one per cent, used in the serum, does not 
suffice to preserve the preparation, and the 
bottle is scarcely more than opened before 
it becomes contaminated ; and this even after 
observing all the precautions possible. 


In presenting the report of the following 
26 cases treated by the Dunbar method, I do 
so solely for the purpose of presenting my 
personal experience with this new remedy. 
The remedy has already been extensively 
advertised, so that there is no doubt but 
what many cases have been treated within 


the past hay fever year, and it will be o 
great interest to the profession as well as t: 
the layman who suffers from this very dis 
tressing affliction, to learn of the experienc: 
of these cases with the use of this remedy. 


Case I. A physician, age 38, a suffers 
from an early form of hay fever for fiv: 
years, usually commencing in May or Jun 
and lasting several weeks. His attack this 
year commenced as a result of a railroad tri) 
to Atlantic City to attend the session of th 
American Medical Association. The attac! 
was severe, but only of two days duration 
when without any treatment it disappeared 
On his return trip an attack was precipitate 
as soon as the train was well under way, an 
throughout the entire trip, and after hi- 
arrival in Chicago, for a period of severa 
days following, he suffered acutely. Immedi 
ately upon his arrival the serum antitoxi) 
was employed by dropping two drops int 
both of the nostrils. No amelioration of th 
symptoms followed. This was repeated o 
several occasions, but with no different result 
Finally, with the subsidence of this attac! 
and with symptoms of a fresh one, the serun 
as well as the powder was employed, but 
failed entirely to prevent or even lessen tly 
severity of the attack, which proved to be 
severe and lasting one. 


Case Il. Miss H. G. 8., 23 years, con 
plains of hay fever for twelve years. Attac! 
commence about the 12th of August a: 
continue two months. Lower turbina 
hypertrophied, especially the posterior end 
In May, 1903, removed by means of a sna) 
the posterior enlargements, and 
cauterized the body of the lower turbina 
That season (1903) her hay fever sympto! 
showed great improvement, although lig 
attacks were more or less present. The |» 
ginning of August this year she was suppli: 
with the liquid and powder antitoxin. ‘I 
first of October she reports that althoug 
she was not absolutely free from her troub! 
she was scarcely annoyed on account of 1 
lightness of the attack. Her experience wi 
the remedy led her to prefer the powd 
because the serum was responsible for 
degree of irritation that caused a congestio 


elect! 
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nd swelling of the mucous membrane of the 
ves following each instillation. 

Case III. Mrs. N. H. 8., New York City, 
gives a history of having hay fever for the 
past eight years. The attacks commence 
precisely on the tenth day of July and con- 
tinue until the last of September. Riding 
on the railway invariably precipitates a severe 
attack of several days’ duration. The patient 
was visiting Chicago. The day of her depar- 

ire, July 15th, she applied to me for some 
preventative. I supplied her with both the 
powder and liquid antitoxin. July 30th her 
husband writes from New York to the physi- 
cian who referred the case: “Dr. Stein gave 
Mabel a liquid medicine for her hay fever 
that was very good—some extract of horse— 
and she has not been troubled up to this 
evening, when she had a severe attack. I 
got the serum, intending to apply it, but it 
now has a fierce odor and I am afraid to 
use it, fearing it has spoiled. Won't 
kindly mail to me from Dr. Stein a fresh 
bottle.” 

August 11th the patient herself writes 
from Jersey City: “I have found the medi- 
cine of the greatest benefit in checking a 
threatened attack. This climate seems to be 
especially conducive to hay fever, and I 
usually suffer here more than any place | 
have ever been.” 

Case IV. Master L. B., 10 years, has been 

sufferer of asthmatic attacks for the last 

uur years. He is very susceptible to a 
“cold,” and several times during the year has 
hay fever symptoms. Intumescent turbinals 
and small amount of adenoid tissue in the 
vault of pharynx. In May 1903, I removed 
the adenoids and electro-cauterized the turbi- 
nals. As a result there was great improve- 
ment in symptoms, but still not entire relief 
until this spring, when the hay fever anti- 
toxin was employed, causing complete im- 
munity from any attack if used in time. 

Case V. 


you 


Miss Helen 8., 20 years, claims 
to have had hay fever most all of her life. 
Regularly on the 13th of August the attacks 
commence and last until the late fall. On 
the 9th of August supplied her with the 


antitoxin. No nasal examination made. 
October 15th she reports that the svmptoms 


of lacrymation, congestion and irritation of 
the eyes, as well as sneezing and nasal dis- 
charge were all checked by the use of the 
remedy, but that a stuffiness of the nostrils 
persisted, difficulty in 
breathing. 

Case VI. Mr. A. P. T., 18 years old, Dead- 
South Dakota, has had hay fever 
symptoms every summer. Examination of 
the nose and throat shows nothing abnormal. 
In a letter asking for another supply of the 
antitoxin, the patient writes: “The hay 
fever medicine has done me a great deal of 
good, as I have stopped two attacks with it.” 
VII. Charles C., of Lead, South 
Dakota, has had hay fever every fall since 
1894. Is an acute sufferer, so that he has 
to confine himself in a dark room whenever 
the attacks become very severe. The anti- 
toxin, he reports, has prevented him having 
any trouble this season. 

Case VIII. B. B. of Saint Paul, Minn., 
a chronic sufferer of hay fever. A quantity 
of the antitoxin was furnished him in July, 
and he reports immunity to all symptoms of 
the malady this season. 

Cases IX and X are B. C. and A. F. M., 
the medical students used in the experimental 
work with the rye toxin. Both of these 
gentlemen were provided with the remedy, 
and in each case the usual symptoms ex- 
perienced by them every spring were pre- 
vented, and they passed through a comforta- 
ble summer. 

Case XJ. Mrs. E. E., age 31, had pneu- 
monia eight vears ago, and every fall since 
has been a sufferer of hay fever symptoms. 
Examination of nostrils reveals nothing more 
than an intumescent rhinitis. The lower 
turbinals were electro-cauterized during the 
summer. The antitoxin was used at the 
time she experienced her first hay fever 
symptoms, and by repeated use of the remedy, 
the patient kept herself free from any suffer- 
ing. 

Case XII. Mrs. K. S., age 51, has suf- 
fered for years from hay fever symptoms. 
Migrates every fall to the north of Michigan 
or the mountains of Montana, where she ob- 
tained immunity from her trouble. I in- 
duced her to remain. in Chicago this year, 


causing at times 


wood, 


Case 
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in order to ascertain the effects of the anti- 
toxin in her case. Aside from one slight at- 
tack in September, she remained free from 
the disease. 


Case XIII. Mr. R., age 35, a sufferer of 
hay fever with hay asthma. Attacks com- 
mence about the middle of August and con- 
tinue with scarcely any interruption until 
the beginning of fall. In this case the anti- 
toxin not only relieved the hay fever symp- 
toms, but also the asthmatic symptoms, pro- 
vided the remedy was used constantly and at 
the beginning of the day, before the patient 
had time to go out of doors. 


Case XIV. Mr. W. K. K. S., first seen 
by me seven years ago. At that time he 
had been subject to hay fever symptoms for 
several years, which commenced usually the 
middle of August. <A large bony ridge pro- 
jecting from the right nasal septum was re- 
moved when I first saw him, lessening the 
severity of his attacks to a considerable de- 
gree; but he would have symptoms of the 
disease at irregular periods. Some years it 
was very light indeed, and again it was more 
troublesome, and one season he had no symp- 
toms whatsoever. With the first suspicion 
of trouble this year, I had him use the anti- 
toxin, and he remained free of all signs of 
the disorder. 


Of the following twelve cases, five were 
seen in dispensary practice, and seven were 
cases never seen by me, but who used the 
remedy at the suggestion of other patients. 
Of the first five, Case XV, XVI and XVII 
had the autumn variety of hay fever, with 
no complications. All were relieved by the 
use of the remedy as long as they persisted 
in its use in time. Case XVIII and XIX 
were complicated with asthmatic attacks. 
Both of these cases claim to have been greatly 
benefitted and relieved by the use of the 
remedy. But on the whole the employment 
of this remedy in dispensary practice, thus 
far, has proven unsatisfactory on account of 
the expense. Of the seven other cases, I 
have no definite data, excepting the verbal 
report of the patients who recommended the 
use of the remedy. The cases were appar- 
ently all of the late variety of hay fever, 
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and all of them, with the exception of two, 
as far as I can learn, seem to have been bene- 
fitted. 


The following case, Case XXVI is uniqui 
Miss age 25 years, domestic. This 
patient applied to me for treatment severa 
years ago. She said that whenever sh 
worked in flour, as in baking, she immedi 
ately had an attack of hay fever, and ii 
would often persist for several days. 0) 
this account she found it necessary to giv 
up working as a cook, much to her regret 
because she was considered first class in he 
work and earned good wages. After con 
siderable trouble, I ascertained the wher 
abouts of my patient this summer and learne 
that she was still afflicted with her old con 
plaint and particularly so whenever she wa- 
around where flour was. I induced her i 
try the effects of the antitoxin by immuni 
ing herself with a few drops of the remed 
introduced into the nostrils, and then sul 
jecting herself to the inhalation of flour dus 
At each exposure she remained free of an 
of the symptoms that she formerly exper 
enced when similarly exposed. 

100 State St. 





TRICUSPID OBSTRUCTION. REPOR' 
OF A CASE ASSOCIATED WITH 
MITRAL AND AORTIC 
LESIONS.* 


BY JOSEPH M. PATTON, M. D., CHICAGO. 


Tricuspid obstruction is characterized | 
all authorities as one of the rarest of valvul: 
lesions. While it is not of so rare occurrence 
as some have supposed, it is yet of such i 
frequency as to afford ample apology for the 
presentation of the report of the case to | 
described. 

The recognition of obstructive conditions 
of the right auriculo-ventricular opening 
not a matter of recent times. Morgagni <- 
scribed a case of this nature associated wit! 
mitral disease in 1763 and Corvisart another 
of the same association in 1806. Later, this 


*Read at a meeting of Chicago Medical Society, Feb- 
ruary, 1905. 





TRICUSPID OBSTRUCTION—PATTON. 


sion was described by Horn, Betin, Boyer, 
Bouillaud and others. 

Frequency. The infrequency of tricuspid 
obstruction can best be appreciated by refer- 
ence to the experience of individual ob- 
servers. Walsh in his extended experience 
appears to have met with but one instance in 
which this lesion was suspected, but in the 

sence of post mortem examination, not 
proven. He therefore characterized  tri- 
cuspid obstruction as “exceedingly rare.” 
Striimpell regarded it as “so rare as to have 
no practical significance.” Ashton reported 

» instance in 1024 clinical diagnoses. Sko- 

never saw a case in a living subject 
"he records of St. Mary’s Hospital, Lon- 
don, show no instance from 1851 to 1870. 
uroziez reported ten cases in 1860, Hay- 

n, three of his own and a number of others 

1875. Leudet, in 1888, collected 117 
cases including those of the before mentioned 

servers. 114 of these were verified by post 
mortem examination. Herrick, in 1897, col- 

ted 40 cases since Leudet’s publication. 
‘Three of these were his own. Gibson reports 

o cases with autopsy in his work on dis- 
eases of the heart, and one case is likewise 

ported by Babcock. 

Etiology. Sex presents a peculiar relation- 
ship to the oceurrence of tricuspid obstruc- 

m because of the remarkable relative fre- 
quency of the lesion in the female. Fenwick 

his analysis of 46 cases placed the pro- 
portion at 41.5. In 108 of Leudet’s series in 
which the sex was mentioned 86 were females 

d 22 were males. In Herrick’s series the 
sex was noted in 38, and 28 of these were fe- 
males and 10 were males. In 146 verified 
cases in which the sex is given, the propor- 
tion is 3.5:1. 


Age is of interest chiefly in affording ef- 
tive argument against the etiological views 
of Peacock and Rosenstein, who believed the 
lesion congenital in the great majority of in- 
stances, a view which is not consistent with 
the fact that the third decade of life shows 


the greatest number of instances—50; the 
fourth decade comes next with 34, and the 
fifth follows with 26. 

Flint believed the acquired form to be 
very rare, while Leudet, Fenwick, and Bau- 


mel regarded rheumatism as the usual cause. 
Gibson states, “that in the large proportion 
of cases the affection undeniably takes its 
origin after birth.” Moreover the congeni- 
tal form is generally associated with stenosis 
of the pulmonary artery, defects of the sep- 
tum, patent foramen ovale or ductus Botalli, 
and clinically with marked cyanosis, clubbed 
fingers, and early death. 

Rheumatism and chorea play the usual 
prominent part in the production of tricus- 
pid obstruction, as shown by the 154 cases al- 
ready mentioned in which 51 were rheumatic 
4 chronic, 28 had no history of rheumatism, 
while 69 were without history of etiological 
interest. 

Gibson believes that tricuspid obstruction 
may be caused by other acute diseases than 
rheumatism, and that chronic valvulitis 
from over exertion may also cause it. 

Morbid Anatomy. The local anatomical 
changes do not differ essentially from those 
occurring about the left auriculo-ventricular 
opening. A more or less funnel-shaped ad- 
hesion of the valves is a common condition. 
The chordae tendinae are usually thickened 
and shortened, and the papillary muscles are 
retracted. Granulations, vegetations, fibrin- 
ous contraction, thickening and rigidity may 
be the principal valvular changes. There 
may be considerable deposits of inorganic 
salts in the tissue of the ring and the base of 
the valves. Those conditions described by 
Duroziez in which the valves were so fused 
as to scarcely admit the tip of one finger are 
unusual at the tricuspid orifice. 

The orifice itself may be oval or circular, 
and may admit the tips of 1, 2 or 3 fingers. 
The ring may be cartilaginous or almost of 
bony consistence, as in the case to be de- 
scribed. The upper surface may be almost 
or quite smooth, while at the attachment of 
the valves it may be very rough. Contrac- 
tion of the ring so as to admit but one finger 
tip is, as pointed out by Bamberger, quite 
rare. The general character of these changes 
has been well described by Chauffard as fol- 
lows: “The result of an endocarditis that is 
slow and silent, generalized rather than pro- 
found, very slightly vegetative, but rather 
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adhesive and plastic, and that tends to unite 
the diseased valves by their borders.” 

The interpretation of the secondary effects 
upon the heart of tricuspid obstruction has, 
in practically all recorded cases, been mod- 
ified by those effects due to the associated 
lesions, and it is practically impossible to 
separate these in the study of individual 
cases inasmuch as mitral lesions, especially 
obstructive ones, may produce almost iden- 
tical effects upon the right ventricle and 
auricle as those resulting from tricuspid les- 
ions. Theoretically there should be a greater 
or less degree of hypertrophy and dilation of 
the right auricle with only moderate changes 
in the ventricle. That the extensive changes 
in the ventricle shown in many cases are due 
to the associated lesions is shown by the state 
of ventricle in our own case where the mitral 
changes though marked really constituted 
but a moderate obstruction to the blood cur- 
rent. We find, therefore, only a moderate 


hypertrophy and dilatation of the right ven- 
tricle and a considerable change in the right 
auricle, at least an alteration not in pro- 
portion to that in the right ventricle. 


The associated lesions are so constant as to 

be almost part of the pathology of tricuspid 
obstruction. A summary of the 154 cases 
already mentioned shows the presence of as- 
sociated lesions as follows: 
Obstruction, tricuspid alone ............ 12 
Obstruction, tricuspid and pulmonary.... 3 
Obstruction, tricuspid and mitral ....... 96 
Obstruction, tricuspid pulmonary and 

EE 5 dngagenecdneseenseannanené 2 
Obstruction, tricuspid pulmonary, mitral 

and aortic 
Obstruction, tricuspid mitral and aortic. .39 
Obstruction, tricuspid and aortic 

The principal feature of these associations 
is the frequency of mitral involvement, that 
orifice being affected in 138 of the 154 cases. 
This series shows one instance of combined 
and tricuspid and aortic lesions without 
mitral involvement, which recalls the fact 
that Ashton had, before the publication of 
this series, called attention to the fact that 
no such association had been reported. 

Symptoms and Diagnosis. In considera- 
tion of the associated lesions of tricuspid ob- 
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struction the symptoms of the latter must be 
regarded as equivocal and the diagnosis diffi- 
cult. It is evident that enlargement of the 
right ventrical, if such could be determined, 
can have no bearing on the diagnosis in view 
of its occurrence from mitral disease and the 
constant association of the latter with tri- 
cuspid obstruction. On the other hand en- 
largement of the right auricle with more or 
less venous stasis may be regarded as good 
evidence, especially when associated with a 
presystolic murmur which can be differen- 
tiated from a mitral presystolic murmur. 
Regarding this murmur, it was considered 
by Hope as rare, never recognized by Walshe 
regarded as not proven by Potain, looke: 
upon as largely theoretical by Da Costa and 
Leube, and as entirely so by Sieveking. 0) 
the other hand ante-mortem diagnoses hav: 
been made by Hayden, Grawitz, Shattuck, 
Gibson and others, and these diagnoses hav: 
been based largely on the presence of a mur 
mur. Grawitz thinks the murmur diagnostic 
when heard clearest over the cartilages of th 
right fifth and sixth ribs. Hayden in tw 
instances based his diagnosis on the fac 
that “the murmur of mitral constriction i 
always heard at the apex of the heart, and 
in the great majority of the cases, is strict}: 
limited to the area of the mitral opening. I 
this case a murmur of the same rhythm ‘wa: 
audible to the left of the sternum. Betwee: 
these two points there was a portion of th 
chest over which no murmur was distinct! 
audible. Balfour details an erroneous diag 
nosis due te his unwillingness to admit tha 
a presystolic murmur propagated muc! 
farther to the right than usual could be du 
to tricuspid disease. Gibson states that th 
characteristic murmur is presystolic or dias 
tolic, is heard best at the junction of t! 
fifth or sixth ribs with the left side of the 
sternum, and that the sound may begin wit! 
the second heart sound and fill in the enti 
interval with some presystolic reinforceme! 
In the event of a murmur presenting t! 
characteristics above mentioned it undoul 
edly would indicate tricuspid obstruction, 
but considering that the murmur may be a! - 
sent, that there is no reason to object to tlic 
possibility of its being variable or evanescent 
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as are many mitral presystolic murmurs, and 
hat in many instances the associated mitral 
jurmurs may be so loud and of such exten- 
sive transmission that it is impossible to out- 
ne the tricuspid sound if such be present. 
‘he conclusion is inevitable that in those in- 
tances where a verified diagnosis was based 
pon the characteristic murmur, the condi- 
‘ions were exceptionable and the diagnosis 
rtunate. 
A characteristic tricuspid presystolic. thrill 
t the left edge of the sternum that can be 
ifferentiated from a mitral thrill has been 
escribed, but this must be considered as ex- 
ceptional. 
Dyspnoea, while it may be present, is not 
so prominent a symptom as in some other 
art lesions. Foster has pointed out that 
the symptoms of stasis are to be observed in 
1e systematic rather than in the pulmonary 
veins. Great susceptibility to cold, a ten- 
ency to cyanosis, possibly venous pulsation 
re shown. McKenzie called attention to a 
ulsation in the liver occurring in advance 
f the ventricular systole and due to the 


blood being driven in both directions by the 
ypertrophied right auricle. 

Other effects of tricuspid obstruction are 
ommon to other heart lesions and need not 
e detailed here. 


Prognosis. In view of the constancy of 
ssociated lesions it is evident that the prog- 
osis of tricuspid obstruction can only be 
pproximated as affected by such lesions. In- 
deed the lesion of the right side may have no 
special bearing on the prognosis as was the 
case with our own patient. Since we have 
no means of knowing the size of the tricuspid 
opening the rules formulated by Duroziez by 

hich the prognosis is based on the size of 
the orifice can have no clinical application. 

Report of a Case. The patient was under 
the care of Dr. C. B. King, who has fur- 

nished the following history: 

Patient, M. H., aged 24 years; father died 
when she was two years of age. Mother died 
t her birth. No brothers or sisters. Married 
t age of fifteen years. Never pregnant. 

First saw patient in spring of 1900. At 

that time she was suffering from incompet- 


ency, exhibiting some oedema of feet and 
limbs, lips and fingers purple, shortness of 
breath, and pain in precordial region radiat- 
ing into both arms. Heart was greatly en- 
larged, apex seventh interspace three inches 
outside nipple line, right ventricle 1 inch to 
right of sternum. There was a double mur- 
mur at both aortic and mitral openings. The 
first aortic sound was so loud and rough it 
covered the whole of the front of the chest. 
She responded quickly to strychnine and 
digitalis, the oedema of feet and limbs disap- 
peared, during the following summer she got 
along very well, doing some house work. 
The following November she again suffered 
lack of compensation, oedema of feet, limbs 
and lungs, severe pain radiating to fingers of 
both hands. Ventricles dilated, left reaching 
to mid-axillary line, unable to lie down, eat or 
sleep, urine very scant and loaded with albu- 
men and casts. Ordinary dosage of strych- 
nine and digitalis produced no reaction, dos- 
age increased at this time to digitalis 17 
drops every 2 hours, strychnine gr. 1-30 every 
two hours, for three days. At this time Dr. 
J. M. Patton saw her in consultation. Dig- 
italis had produced nausea by this time, and 
a change was made to digitalin, Merck’s 
Pure, gr. 1-16 every three hours was given. 
In a few days there was a gradual response. 
Kidneys gradually improved, heart became 
competent, digitalis and strychnine reduced 
to 1-30 gr. of each 3 times daily. The fol- 
lowing March she was able to leave the 
house and appeared at Dr. Patton’s clinic, 
since then during the warm weather she got 
along very well unless she became negligent 
with the strychnine and digitalis. At times 
she would go several weeks without medicine. 
During cold weather she had more trouble. 
In September, 1903, she spent the month in 
the woods of Wisconsin, and seemed to im- 
prove a great deal. During the winter of 
1903 and 1904 she had two or three slight 
attacks of incompetency, but responded 
quickly to full dosage of strychnine and 
digitalis. In June of 1904, she suffered a 
severe attack of incompetency and entered 
St. Luke’s Hospital, was there for about six 
weeks. From there she went to Grove House, 
Evanston, remaining there until about the 
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middle of December, 1904. While there she 
had no medicine except the supply that was 
given her on leaving St. Luke’s, and which 
was soon exhausted. I saw her again on De- 
cember 23d, when she was suffering from all 
symptoms of incompetency. At this time 
she did not respond to the large doses of 
strychnine and digitalis. December 27, she 
entered Mary Thompson Hospital and died 
there December 29. 

Although the patient had recognized her 
physical limitations from childhood, she 
gave no definite history of rheumatism.” 

I first saw the patient in November, 1900. 
Inspection showed forcible, heart impulse 
which moved the whole of the antero-lateral 
portion of the left side of the chest wall. 
There was systolic pulsation at the 
second and third interspaces at the left of 
the sternum. Cyanosis was very slight. 


some 


Dyspnoea was marked. 

Palpation determined the apex impulse to 
be approximately in the seventh interspace 
in the anterior axillary line, the impulse be- 
ing so diffuse that accuracy in location was 


impossible. The character of the impulse 
was distinctive of extensive dilatation of the 
left ventricle. A mitral presystolic thrill was 
felt midway between the mammilary and an- 
terior axillary lines. It did not extend to the 
right of the mammillary line. A systolic 
thrill was felt at the area of pulsation before 
mentioned. There was no thrill along the 
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of cardiac dullness at the level of the fourth 
rib to be one and one-half inches to the left 
of the mammillary line on the left, and one- 
half inch to the right of the right sternal! 
border on the right. 

Auscultation determined double aortic and 
mitral murmurs. The aortic systolic mur- 
mur was usually loud and rough, and was 
transmitted over almost the entire front of 
the chest, being particularly pronounced 
from the second to the fifth ribs along th: 
right parasternal line. The other murmurs 
had the usual characteristics, their points o1 
greatest intensity being modified in accord 
ance with the change in position of the heart. 

The diagnosis was in accordance wit! 
these findings. Moderate dilatation of th 
right auricle and slight tricuspid regurgita- 
tion being recognized. The possibility of a 
tricuspid lesion was considered, but nothing 
definite was recognized. 




















Fic. Il—Aortic Opening—Ventricular View. 


left edge of the sternum. Jugular and he- 
patic pulsation were absent. 
Percussion determined the lateral limits 


The autopsy, at which I was present, was 
made by Dr. King, 14 hours after deathi. 
There was considerable fluid in the pleura 
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avities, and a moderate quantity in the 
pericardial sac. No evidence of pericarditis. 
The heart weighed 24 ounces (normal for 
omen, 10 to 12 ounces). It showed exten- 
sive hypertrophic dilatation of the left ven- 


. Ill—Aortic Opening 


cle, moderate of the right ventricle, mark- 
| dilatation of the left auricle, and consid- 
ible dilatation of the right auricle. 


The aortic opening is irregularly oval in 
shape and measure 1114 by 5 emt. (average 
r women .9 inch). The upper surface of 
he ring presents an irregular, hard, rough 
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one-eighth in height. The whole ring is cal- 
careous and of almost bony hardness. 

The mitral opening is oval in shape and 
measures 2 cent. by % cent. (normal for 


women 1.2 inch). The upper surface of the 


Arterial View. 


ring is hard and smooth, the inner surface 
rough. The valves are thickened, rigid, with 
rough thick edges which form an almost con- 
tinuous ring. 


The tricuspid opening is almost round and 
measures 114 by .7 cent. (normal for women 
1.5 inch). The upper and inner surfaces of 





I 


| 


Fic. I1V—Mitral Opening—Ventricular View. 


ridge without evidence of valvular structures. 
The inner surface is sharp and rough, while 
the lower is rough, irregular and presents 
near the edge of the opening a calcareous 
vegetation a quarter of an inch long by about 


the ring are rough, irregular and hard. The 
valves are thick, retracted and partly adher- 
ent at their bases. 

The cavity of the left ventricle measure 
5 inches from base of valve cusp to apex of 
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cavity (average for women, 3 inch.) The 
wall measures over 1 inch in thickness near 
the base of the ventricle (normal, 14 inch), 
and 14 inch at thinnest part of apex (nor- 
mal, 14 inch.) 

The left auricle is much dilated and its 
walls are 14 inch thick. 

The cavity of the right ventricle measures 
31% inches (normal for women, 3 1-16 inch), 
its wall is 14 inch thick. 

The right auricle is somewhat dilated and 
its wall is 1-12 inch thick. 

The physical changes in the heart in this 
ease explain and are in accord with the 
clinical symptoms, which were those of aor- 
tic and mitral disease, and not at all indica- 
tive of tricuspid lesion. The absence of any 
hypertrophy of the right auricle shows that 
the tricuspid lesion had no such effect on the 
auricle as had the mitral lesion on the left 
auricle. While the tricuspid lesion is of con- 
siderable pathological interest, it had little 
bearing on either the clinical history and 
symptoms or on the physical changes in the 
heart. In these respects the case corroborates 
the majority of cases previously recorded, and 
illustrates the fact that tricuspid lesions 
have, as a rule, less clinical importance than 
other valvular lesions, and especially than 
those with which they are associated. 


Discussion on the Paper of Dr. Patton. 


Dr. C. B. King: I do not know that I can add 
anything to what has already been given in the 
clinical history of this interesting case. I wish 
to call particular attention to the lack of any 
valve in that specimen. There is merely a hard, 
cartilaginous and some calcareous remnant. 

I might speak further of the clinical history. 
The patient was rather under-sized for her age; 
she was bright and intelligent, and during all 
the time I knew her, I was unable to elicit a his- 
tory of rheumatism. She would tell me every 
time I would ask her about it that from the time 
she was quite a small child she noticed she was 
not able to run and play with other children; 
she would get short of breath and would have 
to sit down. It would seem to me that there 
must have been a rheumatic affection, but the 
patient was so young that she remembers noth- 
ing about it. 

Another point which might be mentioned is 
the enormous doses of heart stimulant required 
in order to have any effect whatever upon the 
heart. As was mentioned in the clinical history, 
when she was very ill digitalis was run up to 
17 drops every two hours, and continued for a 
period of three days. 

The roughening at the aortic valve, with even 


bony projection into the valvular opening, pro- 
duced a very rough sound and a thrill that 
could be felt through the patient’s clothing. It 
was not necessary to palpate over the heart, as 
one could feel this thrill any place on the chest. 


Dr. Patton (closing the discussion): I have 
very little to say, Mr. President, other than 
to answer the question asked by Dr. Eisenstaedt. 
As was stated in the paper, the young woman's 
parents could furnish no information, as her 
mother died during her (the patient’s) birth 
while her father died three years later of we 
know not what. There was nothing in the 
family history we could determine that had any 
bearing on the case. Patient, however, had ar 
endocarditis probably primarily of an infectious 
nature, but originating at what time we wer: 
unable to discover. 


In.regard to the remark of Dr. King relativ: 
to large doses of digitalis, I would simply say 
that I consider those doses not excessive fo: 
such a case. We must remember that this 
woman was suffering from a _ well-develope 
aortic lesion. The other lesions clinically wer: 
of little significance. The changes in the hear' 
from which she suffered and from which sh: 
died were wrought by the affection at the aorti 
opening. The condition in the right ventric] 
shows that the mitral valvulitis had little effect 
upon the clinical history, and that the tricuspix 
valvulitis had no effect on the clinical caus: 
of the disease. Therefore, we had to deal wit! 
an aortic lesion of which regurgitation was thx 
chief factor. She had one of the most pro- 
nounced systolic aortic murmurs I ever heard 
but it was due to the incidental conditions. I: 
had little connection with the changes in ths 
ventricle wrought by the extensive regurgita- 
tion. 


With reference, again, to large doses of digi 
talis, I believe the majority of clinicans advo 
cate the use of digitalis in good sized dose 
for failing heart in the presence of aortic re 
gurgitation. Balfour was one of the first o 
the old school to adopt that view. He has bee! 
followed by practically all modern clinicians 
The salient point is, that if we want to hel: 
a heart with extensive aortic regurgitation a 
much as we expect to help one with mitra 
regurgitation, we have got to administer larg 
doses of digitalis to get the effect—at any rat 
doses about twice as large as would be em 
ployed for the later condition, and the lesso! 
to be derived is, that if we do this, providin: 
we guard the blood pressure properly, we wi 
get relatively as good a result from digitalis a: 
we would in a case of mitral lesion. We do n 
expect to get absolutely as good a result in aorti: 
regurgitation as in mitral regurgitation, be 
cause we have progressive dilatation of th: 
ventricle under all circumstances. I give a 
much as 1-8 gr. (German pure) of digitalin t 
patients with aortic lesions and get good results 
It is given every three or four times daily. On: 
very seldom gets any results from anything les 
than i-10 gr. It is a waste of time to depen 
upon doses of 1-100 or 1-60 gr. 
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GASTROENTEROSTOMY. 


BY ALEXANDER HUGH FERGUSON, M. D. 


Professor of Clinical Surgery, University of Illinois, 
Surgeon-in-Chief, Chicago Hospital, etc. 


In this short paper, it is the intention to 
ppropriate from the work of other surgeons 
those means and methods that appeal to my 

irgical sense that are directed to obtain 
e best results in gastroenterostomy. 
The ante or retrocolic operation as it is 
rformed today is the product of many 
inds and it has taken several years to ex- 
ain the various complications as they have 
risen, and many ingenious efforts have been 
ade to counteract them. 

Incision. Open the abdomen in midline 
of the epigastric region the distance of about 
four inches; should more room be required 
to manipulate the pylorus, duodenum, gall- 
bladder and ducts, on the one hand or the 
stomach and jejunum on the other, swerve 
the incision at the upper angle to the right 
or left rectus muscle, cutting through its 
sheath if necessary to meet the requirements 
of the case. 

Exploration. Examine by manipulation 
and sight, all structures in the epigastric 
and right and left hypochrondriac regions, 
taking note of the location and condition of 
the stomach and its two openings—the car- 
liaec and pyloric; of the gall bladder bile 
duets, duodenum, jejunum, pancreas and 
lymphatic glands. Should there be clinical 
evidence, in the history, or examination of 
the case, to arouse suspicion of disturbance 
or disease of other intra-abdominal contents, 
then pass the hand and forearm and 
thoroughly explore the abdominal cavity be- 
fore proceeding to operate upon the stomach. 
This may in complicated cases reveal some 
condition demanding more immediate surgi- 
cal attention than the operation primarily 
proposed. Should convincing data be found 
(a) of a carcinomatous condition of the 
pylorous and stomach without extensive in- 

lvment of the lymphatic glands and sur- 
rounding structures, or (b) if ulceration or 
cicatrization at the pyloric region be demon- 
strated in a patient of about forty years of 
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age and the general conditions favorable to 
radical procedures, then remove the diseased 
structures before performing the anastomo- 
sis. While it is true that benign pyloric con- 
ditions very closely resemble malignancy and 
it is often impossible to differentiate one 
from the other on the operating table, still 
my experience urges me to emphasize the 
importance of giving the benefit of the doubt 
to malignancy and to act radically. 


Choice of Operation. When the pylorus 
is obliterated by operation or disease, the 
anterior surface of the stomach is selected 
for anastomosis by most surgeons on account 
of (a) it takes less time to perform it than 
on the posterior, (b) there is less handling 
of the stomach and bowels (c) its perform- 
ance is easier and (d) the results in the vast 
majority of cases when properly performed, 
are satisfactory. In anterior gastroenteros- 
tomy, the loop of bowel is liable to become 
adherent to the abdominal wound and give 
rise to pain and even obstruction of the 
bowel, simulating vicious circle. This oc- 
curred in one of my cases of pylorectomy 
and anterior gastroenterostomy for an ulcer 
of the stomach and it demanded a second 
operation on the fourteenth day after the 
first. There were firm adhesions of the 
loop to the abdominal wall and obstruction 
of the efferent segment of the jejunum about 
five inches below the anastomosis. The 
bowel was sharply doubled upon itself and 
held there by adhesions. In this case the 
proximal arm had been plicated in order 
to prevent vicious circle. On the thirteenth 
day after the primary operation the symp- 
toms of obstruction began with occasional 
vomiting. Previous to this time the patient 
had made most satisfactory progress. Upon 
breaking down the adhesions, straightening 
out the intestines, and fastening a portion 
of the great omentum in front of it for pro- 
tection, an excellent recovery resulted. In 
antecolic anastomosis the loop of jejunum or 
its mesentery may be compressed by the ab- 
dominal wall and give rise to ilius, which 
may also be mistaken for vicious circle. It 
is recognized that volvulus of the jejunum 
has occurred after this operation. After 
the patient begins to walk around and gains 
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flesh, the weight of the transverse bowel and 
omentum occasionally drag on the anastomos- 
ing loop and give trouble to the patient. 
Whether the anterior or the posterior opera- 
tion is performed a loop of bowel is liable 
to slip under the bridge at the junction of 
the entero-enterostomy and cause strangula- 
tion of the bowel or compression at the 
route of its mesentery; a spur may form 
between the afferent and efferent openings 
with the stomach; and a valve formation at 
the efferent outlet may direct the stomach 
contents into the afferent segment. It is 
now fully recognized that vicious circle and 
other complications are far more common 
after an ordinary antecolic than after a 
retrocolic anastomosis. 


It is more than probable (Braun and 
Mikulicz) that the duodenum and upper 
portion of the jejunum are more tolerant 
to the action of the gastric juices than are 
the lower segments of the small bowel. In 
support of this property is the fact that 
several cases of peptic jejunal ulcer below 
the anastomosis have been observed to fol- 
low the anterior operation, in which of course 
the proximal arm is much longer than when 
the posterior operation is performed. This 
is an argument in favor of retrocolic gas- 
troenterostomy. 


Jejunal Loop. Pass the hand under the 
great omentum, push it to the left, raise 
the transverse bowel, seize hold of the 
jejunum at its origin, and bring a loop of 
it out and up to the stomach, varying in 
length from twelve to twenty inches accord- 
ing to the distance required for the case at 
hand, taking care that it is neither too short 
nor too long. If the proximal arm is too 
short it will constrict the transverse bowel 
and if too long it forms a pouch for bile 
and pancreatic juice. An important guide 
in determining the proper length of the 
proximal arm is to remember that in time 
the duodenum and proximal arm of the 
jejunum in cases of pylorectomy and pyloric 
obstruction become more or less shortened 
and atrophied because they no longer per- 
form the function of transmitting food, and 
only convey bile, pancreatic and duodenal 
secretions. Allowance must be made for 


this shrinkage as well as for future changes 
that occur in the structures, the omentum 
often increases in size and weight as the pa- 
tient receives proper nourishment, which 
bears down upon the anastomosing loop. A 
close fit without sagging will be found about 
the correct length of the jejunal segment for 
anterior anastomosis. For anatomic reasons 
a much shorter loop suffices for retrocoli: 
anastomosis, (about nine inches). I do not 
approve of the very short proximal arm used 
by Czerny, Mikulicz, Kocher and others, 
because bile and pancreatic juice will as- 
suredly mix with the stomach contents and 
often distress the patient. (Binnie, p. 255.) 
Circulus Viciosus. A vicious circle is 

very serious condition and usually causes 
death by starvation and exhaustion if noi 
rectfied. The ingesta pass into the afferent 
segment of the jejunum and through thé 
duodenum back again into the stomach. It 
becomes mixed with bile and pancreati: 
juice. The stomach as well as the duodenun 
and proximal arm of the jejunum becomes 
over distended and vomiting ensues. A 
vicious circle is also noticed to occur by the 
current of food passing reversely to that 
just described, namely; from _ stomac! 
through pylorus, duodenum, proximal arm 
of jejunum and back into the stomach. 
Even when jejunal anastomosis is made be- 
tween the two arms, I have seen a vicious 
circle form in three ways. (a) The in- 
gesta passing from stomach, through th: 
proximal arm of jejunum along the duode 
num and via pylorus tostomach. (b) Th 
stomach contents passed into the distal arn 
to the anastomosis between the afferent an: 
efferent segments of the jejunum then int 

the duodenum and back into the stomac! 
through the pylorus. This occurred whe! 
the anastomosis between the two arms of th 
small intestine was situated on a higher plane 
than the termination of the duodenum an! 
a long loop of intestine was left between th: 
distal end of the duodenum and arm to arn 
anastomosis. (c) The stomach contents 
passed through both arms of the stoma 

anastomosis and the two currents joined at 
the arm to arm anastomosis and diverge 
into the duodenum by way of the portion © 
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e jejunum distal to it and found its way 
ck to the stomach through the pylorus. 
A gastro-intestinal anastomosis should be 
rformed in such a manner as to prevent 
vicious circle forming in either of those 
iys. It is clear that a true vicious circle 
nnot occur when the pylorus is obstructed 
operation or disease, but a semi-circular 
condition may form, enormously 
lating the proximal arm and duodenum 
th gastric contents, bile, pancreatic and 
odenal secretions, and these be forced into 
» stomach by way of the proximal or distal 
‘m, when an arm to arm anastomosis has 
n performed. Return of duodenal and 
yximal arm contents is prevented by Fow- 
r, of Brooklyn, by tieing off the proximal 
rm close to the stomach after a gastroen- 
rostomy and arm to arm anastomosis. It 
true that the proximal arm may be plicated 
| lessened in calibre, leaving sufficient 
ace for the flow of bile and pancreatic 
ce so as to prevent a vicious condition 
en the pylorus is completely obliterated 
ther by disease or operation. But 


ious 


ile the pylorus is patulous, plication of 


e proximal arm near the stomach is not 
ifficient without an arm to arm anastomosis, 
n account of the food that may pass through 
he pylorus. This being the case, it had bet- 
be obliterated by plication as devised by 
scott and Matolli or by Fowler’s wire suture. 
There is an objection to the admission of 
le and pancreatic juice into the stomach 
nder any circumstances as demonstrated 
y the Mayo Brothers and others. This 
eing true the most perfect gastro entero- 
tomy anterior or posterior is that which 

literates the calibre of the proximal arm 

upletely near the stomach; anastomoses 
two arms; and makes a free communica- 
nm between the stomach and distal arm. 

Fowler’s operation fulfills all these 

lications but there is one objection to it 
nd that is the uncertainty of the future 
ehavior of the ligature, silk or wire, that 

its off the proximal arm. 

In Wéolfler’s and_ Roux’s procedure and 

‘ir modifications the vicious circle is pre- 
rented but by a difficult, time consuming, 


and dangerous technique, all of which have 
been so often demonstrated in their applica- 
tion by different men. 


x 


Doyen (27 Congress of German Surgeons, 
Berlin 1898) improved on Wélfler’s method 
of preevnting vicious circle. It consists in 
—(a) gastroenterostomy (b) entero-entero- 
stomy, and (c) division of the afferent seg- 
ment of jejunum between the two anastomo- 
ses. Upon cutting through the afferent seg- 
ment, the ends were turned in serosa to 
serosa and sutured. In my opinion this is 
the procedure par excellence in principle. 
When the ends of the bowel are inverted 
it can be performed very rapidly. Pass a 
circular continuous suture around the cut 
end of.bowel and invert the end thus closed 
beneath a purse-string-suture bringing serosa 
to serosa and it will be noticed that much 
time is saved over suturing and it is just 
as efficient. 


Leucke (Wiener, Klin Wochenschrift 
1899) pointed out the importance of divid- 
ing the jejunum first and arranging the seg- 
ments so that after both anastomoses are 
effected the normal direction of peristalsis 
is maintained. I have that the 
entero-enterostomy should be opposite to, 
or below the termination of the duodenum, 
to prevent an upward peristaltic action of 
the proximal segment and dilation of it. 


observed 


The cause of a vicious circle has not yet 
been mentioned. In my opinion there is 
one anatomic fact which contributes to this 
that I have not yet observed in print. It 
is taking into consideration the calibre of 
the afferent and efferent openings at the 
stomach anastomosis. The afferent opening 
is always larger than the efferent, because 
the size of the jejunum, from its origin at 
the duodenum, to its termination at the ilic 
caecal valve, decreases inch by inch. I wish 
to emphasize the bearing the cone shaped 
condition of the small intestine from above 
downward has upon gastric anastomosis, 
for consequently according to the law of re- 
sistance the stomach contents should always 
pass preferably into the proximal arm. 
Were it not that this is counteracted by 
peristalsis, and the current of bile and pan- 
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creatic juice, a vicious circle would likely 
form in every instance of simple gastro-in- 
testinal anastomosis whether anterior or 
posterior where no means had been taken 
to lessen the size of the proximal arm open- 
ing. 


McGraw’s Ligature is a distinct advance 
in stomach surgery. Whenever I trusted to 
the elastic ligature I felt uncertain of what 
was going to happen, but must say that it 
always cut through, never broke, and had 
no complications arise from it. Compared 
with twine or silk it is more liable to deter- 
iorate; is more scarce, not always in stock; 
is much more difficult to use, and does not 
accomplish the purpose to which it is applied 
any better. This ingenious (McGraw) 
ligature anastomosis is the most rapid of any 
operation yet discovered. In employing one 
large ligature, elastic, hemp, or silk, the 
structures within its grasp are pleated upon 
themselves, in which position they may more 
or less remain and no opening is effected 
until the ligature cuts through. These two 
objections are obviated by employing two 
stout silk ligatures, and making a small 
primary anastomosis between them as about 
to be here described. I agree with the re- 
sults obtained by Dr. J. W. Draper Maury 
(J. A. M. A., Sept. 17th, 1904) with twine 
instead of the elastic ligature. Twine or any 
stout silk thread will invariably cut through 
the stomach and bowel within its grasp in 
about three days and will certainly “punch 
out as large an opening as is embraced by 
the elastic.” (Maury.) 


ANTECOLIC GASTROENTEROSTOMY. 


Stout Silk Ligature. Anterior or pos- 
terior gastroenterostomy may be rapidly 
performed as follows: Use clamps. Bring 
the loop of jejunum to the stomach and 
fasten it to its most dependant part (Mayo) 
by means of a continuous suture. Open the 
stomach and small bowel to the extent of 
half an inch for an immediate anastomosis 
and insert three posterior sutures, bringing 
mucosa of stomach to that of the bowel. 
Crush an inch of stomach wall and bowel 
on each side of the immediate anastomosis 


with a pressure forceps, which groove forms 
a bed for the silk cord. Insert two stout 
silk ligatures or twine, tie them as tight] 
as you can cut the ends short, the knots ar 
within the opening-of the immeda.ate but 
small anastomosis. Complete the smal 
anastomosis by a continuous inversion sutur 
(Ferguson), leave the final knot within th 
lumen of the immediate anastomosis (Con 
nell) and complete the entire gastroenteros 
tomy by a continuous suture in front 
Through the immediate small anastomosi- 
the gastric contents find an exit at onc 
which is important after pylorectomy or ir 
eases of pyloric obstruction. In order 1 
prevent duodenal and other complication 
plicate the proximal arm near the stomac! 
converting it into a tube for the double pur- 
pose of (a) preventing ingesta entering 
and (b) to allow sufficient space for convey 
ing bile and pancreatic juice. If the savin 
of time is a very prominent element in tl 
case, and the pylorus is obstructed, the oper: 
tor may now stop and close the abdome1 
knowing that one undesirable condition 
will follow and that is the amdixture of bil 
and pancreatic juice with stomach contents 
When the pylorus and duodenum are le! 
in a condition capable of performing the 
function as food carriers immediately or in 
sometime afterwards, the lumen of the proxi- 
mal arm had better be completely obstruct: 
by (a) tight plication or (b) ligatu 
(Fowler) or (c) by dividing it and inveri- 
ing the cut ends; and at the same time ma! 
an anastomosis between the two arms bh 
means of suture and ligature, a small pri- 
mary opening being left for immedia 
drainage and provision ensured for a larg 
opening at the end of two or three days ‘ 
convey food stuffs as well as duodenal con- 
tents from the proximal segment of duod: 
num to its distal. 


The artificial foramen made when tl! 
entero-enterostomy is completed should 
obliterated by several sutures (Mayo) or 
represented by a simple suture, which pr 
vents bowel passing through the opening a! 
becoming .strangulated. This is no imagi! 
ary sequel but has actually occurred a! 
caused death. 





NEWS ITEMS. 


RETROCOLIC GASTROENTEROSTOMY. 
(1.) 


Stout Silk Ligature. 
stomy. 
(a) 
ture. 
(b) Permanent large 
tout silk and suture. 

(2) Entero-enterostomy. 

(a) Immediate small anastomosis with 
ture. 

(b) Permanent large anastomosis with 
k and suture. 

(3) Division of jejunal loop and inver- 
ion of both bowel ends. This is done before 
y anastomosis is begun and the segments 
‘ brought into proper relationship one to 
he other. 

Thanks to the suggestions of McGraw and 
laury this procedure can be carried out 
ith speed, accuracy, assurance and ef- 
iciency. It is preferable to perform it on 
he posterior surface of the stomach when 
feasible and by this means troublesome ad- 
sions, bowel kinking volvulus and obstruc- 
ion are minimized and a circulus viciosus 
prevented. 

Finney’s operation is the most ideal of all 
tomach anastomosis because the ingesta 
ss through the duodenum over the ampulla 
f vater and mucus membrane, and imparts 
he normal stimulus for a free flow of (if 

the secretion of) bile, pancreatic juice 
d duodenal secretions. 
Its technique by means of stout silk liga- 
ures is simplified and the time for its execu- 
n greatly shortened. Whenever this 
peration fulfills the required indications it 
hould be the one chosen. 


Gastroenter- 


Immediate small anastomosis with 


anastomosis with 





Surgeon Goodbrake’s Poor Shot. 


Dr. Christopher Goodbrake of Clinton, de- 
sed, for many years one of the leading mem- 
ers of the State Society is the hero of a good 
story recently related by Col. Warner, now 
ommissioner of pensions. 

In a recent speech in the national] house just 
efore he left it to become pension commissioner 
r. Warner, of Clinton, told a story of a surgeon 
his regiment in the Union army. The story 
s related in a debate on a bill to give an 
! soldier an honorable record. This was the 


story: 


We had a surgeon in our regiment, Christo- 
her Goodbrake. The orders were strict against 
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foraging. We were ordered to protect the rights 
of the people of the south, trying to win them 
by fair treatment. Gen. Grant rode up on a 
couple of soldiers of my regiment, the Twentieth 
Illinois, who were skinning a hog. He ordered 
them tied up by the thumbs. They were new 
to that sort of treatment, and they began to 
talk back to him. They said it was all right 
for a poor private soldier if he killed a hog to 
be tied up by the thumbs, but the officers could 
shoot all the hogs they wished to. Gen. Grant 
asked them what officer they had seen shooting 
a hog, and they said they had seen Surgeon 
Goodbrake shoot a hog. Gen. Grant sent back 
an orijer putting Goodbrake under arrest. 

We were nervous and somewhat frightened, 
as we were expecting to go into action at any 
time, and we wanted our surgeon with us. We 
sent a request to Gen. Grant asking permission 
for Goodbrake to remain with the regiment, 
and he gave that permission, and that was the 
last we heard of it for about a year. 

Gen. Webster of Grant’s staff was taken 
sick and Grant, having learned of Goodbrake’s 
skill and ability as a surgeon and physician, 
especially detailed him to attend Gen. Webster. 
Webster became convalescent. One night down 
in Tennessee by the camp fire Gooibrake was 
walking back and forth, Grant was sitting on 
his camp stool, and, finally, Goodbrake turned 
to him and said: “General, why did you place 
me under arrest that time? Was it because I 
missed that infernal pig?” That was the end 
of that arrest and that order. 

The Physicians Defense Company of Ft. 
Wayne, has been victor in its contest with W. 
R. Vredenburgh, state superintendent of insur- 
ance, in his suit in the circuit court to force the 
Physicians’ Defense company of Fort Wayne, 
Ind., out of business in Illinois. In three attacks 
in court the defenjant company has won and 
Judge Dunne has dismissed for want of equity 
the bill filed to enjoin its further conduct of 
business. 





On Easy Street. 

Dr. Geo. O. Pope of Latham, Logan County, 
graiuated in 1885, at the Michigan Medical 
College, has evidently attended strictly to his 
business. On March 18th he purchased an 
estate close to Latham, containing 200 acres 
for which he paid $29,000. 





Another Jekyll and Hyde. 


Dr. Carl D. Stone of 2200 Prairie Ave., Chi- 
cago, is being investigated by the committee on 
ethics of the Chicago Medical Society. It is 
charged that he was convicted in the U. 8S. 
District Court for sending improper matter 
through the mails and was fined $500. In this 
trial it seems he was known as David D. Stone. 
Under his real name it seems he had a resijence 
on a popular street and was a member of the 
county society. 





Dr. Ray formerly house physician at the 
Palmer House, Chicago, as a result of unfortun- 
ate habits was recently fined $20 and costs and 
sent to the Bridewell to straighten out. 
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BILLS OF INTEREST TO THE MEDICAL PROFESSION UNDER CONSIDERATION BY 
THE 44TH GENERAL ASSEMBLY OF THE STATE OF ILLINOIS. 
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We present herewith a synopsis of all bills before the Senate and House at the present 
time giving the number, date of introduction, the name of the law maker introducing 
each, the title of the bill and its disposition. In the list will be found a few not strict]; 
medical. For example, Senate Bill No. 17 relates to the assignment of wages which is 
mentioned in order that our members may be informed of a change of the law on thi: 
subject. House Bill No. 60, is mentioned to show that the movement for more examining 
boards in Illinois continues and that the medical profession will and can have a separat: 
board whenever they go after it as a united body and have a proper representative in 
the capitol to advocate and not hinder their efforts. Finally the names of the members 
of the principal committees to which these bills have been referred are given. 

A number of these bills are dangerous and should be attacked in committee. Steps 
to this effect have been already taken by the members of the legislative committees of 
the State Society and the Chicago Medical Society. If you have not already done 
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o write your member at once regarding your wishes. Do this especially regarding 
Senate Bills No. 292, now on third reading. No. 169 on third reading and House Bills 
9, 228, 229, 432 and 577. 


SENATE SYNOPSIS. 


When in- By whom 


teodeened. nef Abstract of Title of Bill. Disposition. 


Jan. i Act in relation to the assignment of wages, 


income or salary Third reading 


Jan. 25...... McKenzie | To regulate the civil service in the charita- 
| ble institutions Civil Service... 


Feb, Humphrey |To provide for the treatment and care of 
| persons afflicted with rabies Appropriations 


Humphrey To authorize school districts to establish 
and maintain classes for crippled chil- 
Education 


Humphrey | To authorize school districts to establish and 
maintain classes for the deaf pupils Education 


Stubblefield ...|To amend an act to create and establish a 
3oard of Health in the State of Illinois... Third reading 


Stubblefield ...| To regulate the practice of medicine in the 
State of M[linois and to repeal an act 
therein named Tabled. See S 


Creating a State Board of Examiners of 
Registered Nurses and defining its duties 
and powers Passed 


| 
| Regulating the practice of dentistry - Passed 


| Providing for the training of employes in 
| public charitable and penal institutions... University of Ilinois..... 
| 

-| To regulate the practice of optometry Passed 


| Providing for the location, erection, organi- 
zation and management of a colony for 


Appropriations 


| For the regulation of scientific experimen- 
tation on human beings and animals..... Passed 
on Lisc.| 
and Mis. as a! 
substitute for) 
Ss. B. 171 To regulate practice of medicine in State 
of Illinois. ‘ Third reading 


Chafee | Regulating the practice of osteopathy Judiciary 


(By request) 


| To amend an act regulating the practice of 
Mar. 14 Clark pharmacy Judiciary 


SENATE COMMITTEES. 


\ppropriations—Gardner, Chairman; Hughes, McKenzie, Townsend, Pemberton, Mueller, 
iul, Barr, Hamilton, Lundberg, Evans, Hall, Curtis, Templeton, Campbell, Hull, Powers, 
irton, Cunningham. 

Civil Service—McKenzie, Chairman; Berry, Curtis, Hamilton, Humphrey, McElvain, Stub- 
fieldfield, Rees, Sucher. 

Judiciary—Humphrey, Chairman; Chafee, Berry, Galpin, McElvain, Acton, Dunlap, Henson, 
surnett, Hamilton, Dixon, Barr, Lundberg, McKenzie, Juul, Bartley, Helm, Parker, Evans, 
ndus, Maher, Burton, Cunningham, Hull, Sucher. 

University of Illinois—Templeton, Chairman; Barr, Juul, Dunlap, Jandus. 


License and Miscellany—Evans, Chairman; Clark, Farnum, Stubblefield, McShane, Acton, 
Hall, Gardner, Burnett, Powers, Sucher, Cunningham, Jandus. 
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HOUSE SYNOPSIS. 
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| When in- By whom — itle i iations 
troduced. introduced. Abstract of Title of Bill. Appropriations. 


! 

vee| An act providing for the regulation of the 

| embalming and disposal of dead bodies, 

| for a system of examination, registration 

| and licensing of embalmers and imposing) 

penalties for the violation of any of its 
provisions Third reading 


++| An act to provide for the location, erection, 
| organization and management of a state 
sanitorium for persons afflicted by ‘tuber- 
culosis, and making an appropriation for 
the purchase of land and the construction 
of the necessary buildings and the main- 
tenance of the sanitorium........ paeadeie Appropriations 


Kleeman ... ° 


. An act to provide for the treatment and 
(By request). 


care of persons afflicted with the disease 
of rabies Third reading 








---| An act entitled “An Act regulating the pub- 
lishing of statements made by companies, 
associations or societies operated for the 
purpose of furnishing the sick, accident or 
death benefits, and purporting to show 
their financial condition, and for fixing the 
penalty for violation thereof.’’ Insurance 


An act to amend “An act to create and es- 
tablish a board of health in the State of 
Illinois,”” approved May 28, 1877, in force 
July 1, 1877, to establish a board of med- 
ical examiners -| Judiciary 


An act to regulate the practice of medicine 
in the State of Illinois and to repeal an act 
therein named, approved April 24, 1899, in! 
GOEGR DUT 4B, BMebeecccvcoccecccececevesees --| Judiciary 


dy |An act to amend sections two (2), three 
(By request). (3) and seven (7) of an act entitled, “An 
Act to regulate the practice of medicine 
in the State of Illinois, and to repeal an act 
therein named,” approved April 24, 1899,) 
in force July 1, 1899 , Judiciary 


) 


An act to regulate the practice of chiropody 
(By request) in the State of Illinois License 


or soe 


-|Glackin An act to provide for the location, erection, 
organization and management of a state 
sanitarium for persons afflicted with tu- 
berculosis, and making applicable thereto 
“An act to regulate State charitable insti- 
tutions and the State Reform School and 
to improve their organization and in- 
crease their efficiency,”’ approved April 15, 
1875, and making an appropriation for the 
purchase of land and the construction of 
the necessary buildings and the mainten- 
ance of the sanitarium Appropriations 


rene rahe 


-|Isermann .... An act to license peddlers, hawkers and itin- 
erant vendors of wares, goods and mer- 
chandise outside of incorporated cities, 
villages and towns Second reading 


.| An act to provide for the location, erection, 
organization and management of a State 
colony for persons afflicted by epilepsy, 
and making an appropriation for the pur- 
chase of land and the construction of the 
necessary buildings and the maintenance 
of the colony Appropriations 


Clettenburg ....| An act entitled, “‘An Act to encourage mat-| 
(By request) rimony and impose a tax on male persons 
over the age of thirty years.” | Revenue 
An act to prevent the hereditary transmis- 
sion of lunacy, idiocy, tuberculosis, feeble- 
mindedness, criminality and other like| 
evils that entail public expense or social 
degeneracy | Miscellaneous Subjects 
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HOUSE SYNOPSiS—Continued. 





When in- | By whom ac T : 
troduced. | introduced. Abstract of Title of Bill. Appropriations 





! 

33|Mar. An act to prevent and punish the using of 
} hypnotics, narcotics, opiates and other 
drugs for the purpose of aiding in the 
commission of crime Miscellaneous Subjects... 


An act to amend and revise and to provide 
for the appointment of a board of commis- 
sioners of public charity, and defining 
their duties and powers, approved and in 
eee Eee Gh eebrencccevensossatsonevase Public Charities.... 


Williams An act concerning the detention, commit- : oe 
(of Cook) | ment and transfer of insane patients Public Charities 


Giliespie An act to provide a department in one of 
(of Carroll) the hospitals for the insane for the de- 
tention an dtreatment of dipsomaniac in- 
ebriates and those addicted to the ex- 7 
cessive use Of narcotics............seseeeee | Public Charities 


Trautmann ....| An act to regulate the practice of optometry 

(By request) | in the State of Illinois.................... Judiciary 
5......|/Castle An act to regulate hawkers and peddlers of 
goods, wares, merchandise and medicine, wee 
and to provide a license therefor Judiciary 


An act to amend sections 15, 16, 17 and 18 
of an act entitled, “An act to create and 
establish a board of health in the State 
of Illinois,’’ approved May 28, 1877, in force 
July 1, 1877, as amended by an act ap- 
proved May 10, 1901, in force July 1, 1901, 
and to add an additional section to be , 
numbered section nineteen (19) Judiciary 





An Act to define a law stenographer and to 
provide for the examination and commis- 
sioning of law stenographers, and prohib- 
iting persons not qualified to practice such 
calling, creating law stenographers’ ex- 
amining boards in the several appellate 
court districts of Illinois, and defining and 
regulating the powers and duties of such 
boards, the fees for examinations and the 
compensation of such members, providing 
for a roll of law stenographers to be kept 
by the clerk of the Supreme Court, and 
making it a misdemeanor to falsely repre- 
sent one’s self to be a commissioned law 
stenographer or without commission to 
practice that calling as defined by the 
cat, and specifying certain requirements 
for the passage of the examination pro- 
vided for | Sutietaey 


HOUSE COMMITTEES. 
Judiciary. 


Messrs. Castle, Chairman: Allen, Pendarvis, Trautmann, Arnold, Drew, Breidt, Kleeman, 
Church, Smejkal, Magill, Lindly, Dailey, Rinaker, Shriner, Sheldon, Ronalds, Pierson, Mc- 
Surely, Williams of Cook, Hill, Covey, Phillips, McHenry, McCaskrin, Bowles, Burke, Camp- 
bell, Cooke, Craig, Crangle, Daugherty, Geshkewich, Gray, Luke, Manny, McGoorty, McKin- 
ey of Cook, Mundy, Pattison, Poulton, Williams of Williamson, Browne. 


Public Charities. 


Messrs. Backus, Chairman; Trautmann, Kittleman, Emerson, Heinl, Rose, Echols, Donahue, 
Harris, Kowalski, Zinger, Laskowski, Browne, McDonough, Mitchell, Reilly, Witt, Wilson of 
uPage. 
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REPEAL THE PRESENT CONVICT LABOR 
LAW. 

The Business Men’s Association of Bloom- 
ington, of which by the way, Dr. J. B. Tay- 
lor is a director, has taken strong grounds in 
favor of the repeal of that pernicious piece of 
legislation forced on the recent General As- 
semblies mainly by the mistaken efforts of 
the labor organizations. The association has 
issued a pamphlet showing that this same 
plan has been unsuccessfully tried several 
times before and that it is less likely to suc- 
ceed now than it was then. Allusion is made 
in a very limited way to the mental strain of 
the convicts confined, as the matter now 
Much 


more might be said along this line especially 


stands, with absolutely nothing to do. 


as regards the increase of tuberculosis and 
other diseases due to confinement in small 
We believe that this 
legislation has already been shown to be a 


eeils and impure air. 


great mistake and that the best interests of 
all concerned as well as the commonest de- 
mands of humanity require its repeal at the 
earliest possible moment. 





EGAN’S TERGIVERSATIONS. 

The bulletin of the Chicago Health De- 
partment for March 11, 1905, prints the fol- 
lowing paralogisms which explain them- 
selves : 

Official Utterances of Dr. J. A. Egan, Secretary 
of the Illinois State Board of Health, on 
Chicago Lodging-Houses. 


1905. 1901. 

Letter of Dr. Egan to Circular of Dr. Egan 
the Hon. Edward J. on the inspection of 
Brundage of the board Lodging Houses in the 
of Cook County com- City of Chicago, 
missioners, March 6, 1901.* 

1905. Rule 1. “Inspection 
“For several months of lodging houses as 
past I have been con- provided by these rules 
vinced of the necessity and regulations applies, 
of State sanitary su- at the present time,only 
pervision of the lodging to the City of Chicago.” 
houses of Chicago. I Rule 4. “It shall be 
realized that the condi- the duty of the inspec- 
tions in these were de- tor in chief and assist- 
plorable, but I did not ants to thoroughly in- 


fully realize how de- 
plorable they were. * * * 


“The Chicago Health 
Department, I am told, 
gives but little heed to 
the sanitary conditions 
of these houses, disin- 
fecting only in a per- 
functory manner when 
a case of smallpox oc- 
curs °° © 

“Be this as it may, 
the fact remains that 
dirt and disease run riot 
in these lodging houses. 


“As I have told both 
Governors Yates and 
Deneen, I have felt for 
several months that we 
should have entire su- 
pervision over the lodg- 
ing houses or none at 
all. The prevailing con- 
ditions are unfortunate. 
We can say to a land- 
lord how many beds he 
may place in a room; 
we cannot require him 
to keep these rooms in 
a sanitary condition. 


“With the approval of 
yovernorDeneen I have 
prepared an amend- 
ment to the act giving 
the Board sanitary su- 
pervision over’ these 
lodging houses. If this 
becomes a law and the 
appropriation commit- 
tee gives a fair sum to 
carry outits provisions, 
you can rest assured 
that the lodging houses 
of Chicago will cease to 
be breeders of con- 
sumption. 


“It is not possible for 
the State Board to take 
any action now on the 
fumigation of these 
houses unless with the 
consent of the land- 
lords. I intend to visit 
Chicago in a few days 
and will inspect the 
worst lodging houses 
with the chief inspect- 
or and see what can be 
done by moral suasion.” 
*“Rules and Regulations of 

Based on an actin force 


vestigate all ledgin 
houses in the City « 
Chicago at regular i: 
tervals and ascerta 
whether the manag: 
ment of such lodgin 
houses fully compli 
with the State laws a: 
city ordinances relati) 
to lodging houses. 
shall also be the duty « 
such officers to repo 
to the secretary of t! 
State Board of Heal 
all instances of unsa: 
itary conditions fou 
in any lodging hous 
providing such cond 
tions are not immed 
ately corrected by t 
management of su 
lodging houses. 

Rule 6. “Wheney 
an inspector finds tl 
the management of a: 
lodging house has vi: 
lated the State law 
city ordinances relati: 
to lodging houses 
shall immediate 
swear to a complai 
against the offender b 
fore some justice of t 
peace, or cause t 
Same to be done, a 
prosecute the case wi 
vigor in  accordar 
with the law.” 

“It will be not 
that section 2 of t 
[State] act confers e 
tensive powers and i 
portant rights upon t 
State Board of Hea 
in the discharge of th: 
duties. They have t 
authority to make 
and all rules and reg 
lations they may de 
necessary to enal 
them to fully enfo: 
the different provisi« 
of the State Board 
Health act. ° ° 
Such rules and regu! 
tions, when prom 
gated, have the for 
and authority of |! 
and are to be enfor: 
if necessary by the « 
tire power of the Stat 


the State Board of Healt 
July 1, 1901. “Sec. 15—1 


State Board of Health shall have supervision of 
lodging -houses in cities of 100,000 or more inhabitar 
They shall order such inspection of such lodgi: 
houses from time to time as shall be deemed necess 
to carry out successfully the regulations of the Bo 
and the provisions of this act.” 
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A NOTE FROM ROCK ISLAND. 


The time for the next meeting of the State 
Society, to be held at Rock Island on the 
16th, 17th and 18th day of May, is drawing 
near The plans of the local committee are 


well nigh complete. 


The first circular letter informing the pro- 
fession of the meeting together with the ad- 
antages to be derived and the natural beau- 
ties of the city of Rock Island and surround 
ngs has been mailed to every regular prac- 
itioner in the State and it is hoped that the 
ame has made a lasting impression on its 
ecipients. However, to those worthy mem- 
ers who are inclined to take the matter of 
ittending this meeting indifferently, or even 
iave assigned the letter to the waste basket 
and forgotten all about it this letter is in- 
tended. Its aim is to at least partially arouse 
hem from their hibernating condition and to 
mee more urge and impress upon them that 
here will be something doing in this neck of 
the woods, something they cannot well afford 
o let pass by, as one worthy competitor said 
o me the other day: “I can not very well 
ifford to attend but I can still less afford not 
to be present,” and this is true of every prac- 
tioner who desires to keep in the front rank. 


These are strenuous times, competition is 

een, the progressive man realizes that he 
iust push on or fall behind and be lost in 
ie swamp of oblivion. 


The program is complete. No labor has 
een spared to make it interesting, instruc- 
ve and entertaining. The halls are engaged 
and the usual reduction in railroad rates has 
een secured and the entertainment commit- 
e has nearly completed its task. All you 
ave to do is to take advantage of it and be 
ith us. 


The Committee. 


GOVERNOR HERRICK OF OHIO. 

The odious features of the Yates adminis- 
tration of state institutions, now happily 
ended, seem destined for repetition in Ohio 
which has, in the person of Governor Her- 
rick a chief executive who apparently pro- 
poses to create a “machine,” and to this end 
willingly follows the guidance of the un- 
scrupulous “bosses” of his party. 

Although scarcely more than a year has 
elapsed since the governor of Ohio assumed 
office, he has invaded and reorganized on a 
political basis several of his State’s benevol- 
ent institutions, and the public schools, 
higher institutions of learning, and even 
the churches have come to feel the demands 
of his machine. 

The latest and most flagrant capitulation 
to the whims of a selfish political ambition 
was shown by Qhio’s present executive in 
directing the removal of Dr. A. P. Ohl- 
macher from the superintendency of the 
Ohio Hospital for Epileptics, and for this 


offense the governor must answer directly 
to the medical profession of Ohio which, 
through its organs and its 


organizations, 
warned against the political prostitution of 
that institution in which the superintendent 
was standing against its spoliation by poli- 
ticians and grafters. What the physicians 
in Illinois accomplished towards securing 
the ultimate defeat of Governor Yates be- 
cause of his disregard of the profession’s 
to the state 
institutions and boards is doubtless in store 


wishes and ideals in relation 
for Governor Herrick of Ohio. 


DOES VACCINATION PAY. 
Evil minded people sometimes attempt to 
abuse physicians for urging vaccination of 


their patients. They charge that the trivial 
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sums obtained by medical men for perform- 
ing this highly important but little appre- 
ciated operation is sought for the purpose 
of helping out their meager income from 
the practice of medicine. In other words 
the doctor is wholly selfish and mercenary 
in seeking to protect the community. Such 
persons should be permitted to read the fol- 
lowing extract from the Bulletin of the 
Health Department of Chicago, for March 
18, 1905: 


“An instance of the risk persons will run 
rather than submit to the trivial annoyance 
of vaccination came to light last week when a 
man, holding an important position in one of 
the largest department stores in the city, was 
stricken with smallpox and sent to the Isolation 
Hospital. This man never had been vaccinated, 
though an order was issued last fall and was 
suppose! to have been enforced, that all em- 
ployes in this store should be vaccinated. Upon 
investigation it was found that several other 
men holding important positions in this house, 
as well as the one -vho fell a victim to smallpox, 
had helped to leau the clerks up to be vaccin- 
ated, but excused smselves from complying 
with the order. This man is sorry now and 
reproaches himself for ignoring the warning 
advice of experience.” 

There is another view of this matter which 
should appeal strongly to the taxpayer: Since 
the opening of the isolation hospital in 1896, 
up to the close of last year, 1,418 cases of 
smallpox had been received and treated in that 
institution, involving an expeniiture of $321,- 
157.33. This sum does not include the $137,- 
241.36 expended for the purchase of ground 
and construction of the buildings, but includes 
4 per cent interest on that sum annually. The 
average cost per case is, therefore, $226.48, and, 
at this rate the 210 cases received since Dec. 
31, 1904, will swell the total to $373,718.13 of 
wholly avoidable expenditure. 

It would seem to be to the interest of the 
taxpayer—as it is his legal duty—to exert his 
influence and the authority which the law gives 
him, to secure the effective safe-guarding of all 
those over whom he has control against this 
costly, loathsome and absolutely preventible 
Jisease. 





MEDICAL POLITICS OF ILLINOIS. 


An editorial entitled Governor Herrick of 
Ohio appears in this issue of the Journal. 
It was not written nor the writing of it 
requested by the editor. It was contributed 


by one who knows well the conditions now 


existing in both states. Had we been writing 
this article we would, as we have frequently 
done in the past, state that the prostitution 
of the State institutions of Illinois did not 
begin with Governor Yates, but has been 
going on for 12 years, notwithstanding the 
efforts of the people to rid themselves of 
the disgraceful conditions. We would also 
state that Governor Altgeld, Tanner and 
Yates each seemed to blindly make the same 
mistake which Governor Herrick is making 
and that each failed of a renomination or 
further political preferment as we believe 
Governor Herrick will fail. The writer cor- 
rectly emphasizes the influence of the medical 
profession in these efforts for better govern- 
ment and a more enlightened policy regard- 
ing the State institutions. Dr. Ohlmacher 
was called to Ohio from Chicago, and it is 
therefor peculiarly fitting that his misfor- 
tune and the misdoings of Governor Herrick 


should be brought to the attention of our 


members. 
K od *K ok K ok 


There is a great problem before the medi- 
cal profession of Illinois just at this time. 
Certain offices in which we have a vital 
interest are filled by good medical politicians 
but unworthy men. They are straining every 
nerve to remain where they are. They ar 
deceiving many worthy medical men into 
lending them assistance. They are display- 
ing remarkable activity and cunning in 
courting the support of politicians. Th« 
cleansing of our Augean stables will require 
constant and united effort. It can not b 
It must be demanded by the 


We hope that each member of th: 


done by a few. 
many. 
State Society is taking a high minded view 
of this situation and is using his influenc: 
for the highest good of the State and his 
profession. d - ° . 


Our attention has just been called to th 
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offensive letters written by two members of 
the legislature in response to respectful com- 
munications to them by their constituents 
asking them to oppose the passage of the bills 
before them which propose a complete sur- 
render to the osteopaths. For lack of space 
we are obliged to defer full consideration of 
this matter until next month. 





EXCURSION TO PORTLAND. 
Arrangements for special cars to the an- 
nual meeting of the A. M. A. at Portland 
next July are in progress as indicated in 
The Chicago and Alton 
Railway will take care of patrons along its 


our last number. 


line and the Illinois Central along its line 
which cover a large part of the State. 


The rate as announced last month will be 
$53.55 from Springfield. No better opportu- 
nity for a pleasant vacation has ever been 
fered to the Illinois doctor. Statistics show 
that travelers from foreign countries seem 
to appreciate the beauties of the Yellowstone 
National Park more than our own citizens. 
\ week in this famous region will be one of 
he privileges of the trip to Portland. 





A we 


Correspondence. 
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'EACHING OF SOCIAL SCIENCE 


BY A LAYMAN. 


Chicago, Ill., March 16, 1905. 
Editor: I read with great interest your 
ditorial in the Illinois Medical Journal for 
February, 1905, in regard to the proposed 
eaching of applied social science in the 
University of Illinois. 


I should be very glad to have you forward 
- & . 


me a copy of the publication and I will remit 
to you whatever is your charge. 
Thanking you in advance for your con- 
sideration, I am 
Yours very truly, 
Frederick W. Burlingham. 





PROPER PAY FOR EXPERT TESTIMONY. 


Hillsboro, Ill., March 10, 1905. 

Dear Doctor: In this State the law (not 
justice) takes from us our key of knowledge 
and compels us to unlock our mental treasure 
box and make use of the contents at the rate 
of $1.00 a day, (fifty cents less than a day 
laborer’s wages,) for any person it deems 
in need of our assistance. Our only redress 
for this psychical robbery is to refuse to 
talk to a lawyer about a case until we have 
been paid for our advice. By a united effort 
on our part, I think the majority of our 
legislators will see the injustice of the present 
law, and enact one makizy, expert medical 
testimony worth $25.00 4 day, if we are not 
to be permitted, like the lawyers, to use our 
store of knowledge at our own price. We 
are certainly entitled to fair play in this case, 
and it behooves us to see that we get it. 

Let the secretary of our Medical Societies 
have some postal cards printed and mailed 
to each member of the legislature, asking 
that they use their influence with the repre- 
sentatives to have such a law enacted by the 
present legislature. 

Amos Sawyer. 





DR. BAYARD HOLMES ANSWERS A LETTER ON 
COMMISSIONS. 
Dr. George N. Kreider, 
Editor Illinois State Medical Journal, 
Springfield, Ill. 

My Dear Doctor: Nothing is more grati- 
fying or flattering to the writer than to have 
frank criticism of his ideas, especially when 
they relate to so complfcated a matter as the 
ethical relations of members of our profes- 
sion. My address before the North Central 
Illinois Medical Association, which was so 
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beautifully presented in your February num- 
ber, has received considerable of this sort of 
attention. May I be allowed to present an 
abstract of one of the letters I received and 
my reply to it? 
Very respectfully, 
Bayard Holmes. 


Dr. Bayard Holmes, Chicago. 

Dear Sir—The subject discussed by you in 
a recent number of the Illinois Medical Journal 
is one which had at times occupied my mind 
for several years. I must state at once that I 
never accepted a commission, and most respect- 
fully ask you to treat my letter as confiiential, 
as I do not wish to be held up to the contempt 
of all good men. I am asking a stranger, as 
I do not wish to lose the respect of anyone of 
my distinguished friends. Now, will you please 
tell me if your colleagues of prominence really 
think as you do about the taker of commissions, 
and, if so, why? Your picture is absolutely a 
misconception. I have never undertaken to 
defend the country doctor, because it seems to 
be agreed among all college professors and con- 
sulting surgeons that he who accepts a commis- 
sion is totally vile. Now let me state to you 
my experience, and I believe it is true of almost 
every physician in every town in the enlightened 
State of Illinois. The fees charged by every 
doctor here for fifty years have been fifty cents 
for office consultations, with medicine, and 
$1.00 to $1.50 for visits. It would be impossible 
to change these fees without a union of doctors 
and a distinct breach of ethics. That accom- 
plished it would be impossible to enforce the 
higher charge. I am a reasonably competent 
physician, but I do not consider that I am doing 
my duty to my patient in undertaking operations 
of a complicatei nature when fifty competent 
surgeons are within an hour of me. 


Now, I have never had an operative case that 
you or any of your colleagues could take out 
of my hands. None but quacks are ever heard 
of among the laity. I never had a case operated 
upon where the patient did not leave the selec- 
tion of the surgeon entirely in my hands, and 
where on the other hand the surgeon did not 
rely on me to see that his bill was paid. I have 
never had a case where the surgeon did not 
ask me, not the patient, but me confiientially, 
not how little but how much the patient was 
able to pay. In fact, I have always been 
trusted by both parties to fix the fee. And 
since most sick people are not over-burdened 
with money, and most surgeons are poorly paid, 
and since I believe in upholding the dignity of 
the profession, I have named the largest fee 
that the patient could_pay. It is idle to say I 
should make a charge for my services, as the 
patient is drained, or that the surgeon should 
pay me in the presence of the patient, since most 
people of small intelligence would think there 
had been a previous arrangement to drain him. 
Even in business the purchaser of réal estate 
is never made to see the commission which is 
paid by owner to broker, and yet he knows it 


is paid. Thus, I have the responsibility of 
making the diagnosis, of advising the operation, 
of shouldering its success or failure. If death 
follows, I bear the onus; the surgeon is gone; 
his name is scarcely remembered. If a hernia 
appears, I endure the blame in the mind of the 
patient, because I made him have that operation 
done; or if a suppurating sinus results, I endure 
the criticism. 

There is a lawyer in my town who calls in 
a prominent lawyer in every serious case. I 
never asked him, but I am sure he would tell 
anyone that there was a division of fees. I 
cannot see anything disgraceful about it, but 
it seems to be all settled, Whether you con- 
sider my letter worthy an answer or not, I 
respectfully ask you to consider it confidential. 

Very respectfully yours, 


I found this letter extremely interesting, and 
I believe it was the best presentation of the 
subject that ever came to me. My answer is 
perhaps as indefinite as the letter itself, yet I 
believe it does make a fair, honest and adequate 
reply. Omitting a few personal paragraphs, it 
was as follows: 


My Dear Doctor: 

I have received your extremely interesting 
letter relative to my article on the Reward of 
the Profession, and after talking it over with 
one of my most intimate medical friends I will 
try to reply. 

In reply I wish to say that the very fact 
that I presented a topic which would at once 
advertise me to the medical profession of Illinois 
as one who did not and would not split fees 
is a sufficient answer to your first question. | 
certainly mean exactly what I say. As for my 
colleagues in the practice of surgery or medi- 
cine, I would not undertake to express their 
opinions or vouch for their practices. Some of 
them I know have given percentages varying 
from 25 to 75%, and these mén are notoriously 
prosperous. It is my opinion that the interests 
of the patient are to be held first, and that th« 
greatest objection to fee-splitting lies in the 
danger to the life and health of the patient 
which it is likely to entail. For example, you 
have a patient requiring in your Opinion a 
serious operation. You have received little 
for the care and diagnosis of the case. Th« 
patient or the patient’s friends are willing to 
pay a large fee for a surgical operation. Dr. A 
will give you a straight 25% commission. Dr 
B. will give 50% and charge a larger fee thar 
A. Dr. C. is just working up business, ani is 
willing to do the operation for $50.00 and no 
questions asked. Dr. D. will give no commis- 
sions, and has no opportunity of even swappins 
patients with you. Allowing now that they are 
equally able, skillful and careful, which one 
would you select, and how would you make 
your selection? Presuming that the laws which 
govern the price of land govern also the per- 
centages, which of these surgeons would your 
patient knowing all the circumstances be likely 
to select? Would he select the man who regu- 
larly gives 25%; would he select the one who 
finds it necessary to give 50 or 75%; or would 
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he trust himself to the one who frankly states 
a fee for his services alone? 


In making these questions I am not departing 
from the sphere of your personal knowledge, 
and I certainly am not asking questions which 
io not appear in practice. I have found it so 
difficult to honestly consider the indications for 
operation,—I have so often been confused by 
the many-sided aspects of a condition seeming 
to require surgical treatment,—I have so often 
found myself lapsing from the judicial aspect 
of strict integrity, that I have been unwilling 
to complicate a sufficiently complicated relation 
with my patient by including in the problem 
the economic interests of another physician. 
If I considered the fee the essential element of 
my practice, if it were my first thought to land 
my patient, if I trimmed my sails to my personal 
imbition instead of to my professional pride, 
my thesis would be the proper percentage to 
listribute. I would insist that my particular 
skill in some procedures would diminish this 
percentage to a minimum, while my lack of 
skill in other departments, and my inability 
o gracefully handle certain classes of patients, 
would make it equitable for me to pay the higher 
percentage, even a maximum. My percentages 
would also be varied by the bulk of business 
from you. If you brought me only N dollars’ 
worth of work, you would receive only X per 
cent of commissions; if you brought me A N 
dollars’ worth of work, you would receive B X 
commissions. 


This subject of compensation for medical 
services is one of a professional rather than a 
personal fitness. The office consultation of a 
doctor Jepends not upon the standing and pro- 
fessional character of this individual physician, 
but upon the standing and character of the 
profession as a whole. Every man who has 
professional qualities below the average de- 
grades the profession and ultimately lowers the 
fees no matter what his personal compensation 
may be. Every man who rises above the aver- 
ige of the profession in character, equipment 
and ability raises the possible fees of every 
physician whether his personal income is in- 
‘reased or not. My own ideas weigh for little, 
but it has always seemed to me that the physi- 
cian and the surgeon should be guided by princi- 
ples which do not and cannot prevail in the 
wheat pit, the cabbage patch or the real estate 
market. My notion of these relations is best 
expressed in the motto “To everyone according 
to his need; from everyone according to his 
ability.” As a doctor the motto may be 
specialized “To every patient according to his 
need; from every patient according to his 
ability.” 


One of my first lessons in fees came about 
in the practice of a colleague. It was before 
the days of antitoxin. He had performed more 
than a hundred intubations. The son of a 
prominent business man had diphtheritic laryn- 
geal stenosis. My friend was called and in- 
tubated the asphyxiated child. He cared for 


him, removing and re-introducing the tube at 
intervals, for ten days, neglecting during this 
time all his other practice. The child recovered, 
and the doctor proposed to send a bill. He 
consulted me. I asked this question: What 
would be the share of the father’s estate which 
this chill would naturally inherit if it went to 
probate at this time? Answer: A half million 
dollars. Question: What would be the charges 
of a real estate man in transferring property 
of this amount from one owner to another? 
Answer: Two and one-half percent, or $12,500. 
What would be the monthly income of this 
youth with such an inheritance at the average 
six per cent rate? Answer: $2,500.00. Is the 
reputation of the real estate man, is the burden 
and danger of his occupation, the importance 
and skill of his manipulation, the result and 
risk of his possible error, and the value of his 
services, greater or less than that of the physi- 
cian in question? Answer: Certainly not 
greater. Let the fee be half that of the real 
estate man, $6,250.00. The fee was made 
$2,500.00, and the newspapers were full of it 
for a week or two, and it was paid in full after 
friendly arbitration. I never received any direct 
or iniirect compensation for my services in the 
matter. I believe, however, that the fees for 
surgeons at least have been increased by the 
notoriety of this rare service and rare charge. 
Antitoxin soon came into use, and the need 
of intubation almost entirely disappeared. 


It would seem from your letter that repre- 
senting practitioners of medicine you assume 
that there is a class conscience among you 
antagonistic to college professors and consulting 
surgeons, and that your patients are your 
friends, as if other relations existed between the 
group you contrast and their patients. I should 
regret exceedingly the spread of such a senti- 
ment. It is a fact that in moiern times the 
work of physicians is highly specialized; some 
tend more closely to the everyday ills of a 
community, and others to rarer manifestations 
of disease; but all must be doctors, and every 
one must be a member of the medical-profession, 
and we ought to have a conscience for the whole 
profession and not for any group. I am inter- 
ested in a narrower line, and I practice in a 
smaller sphere; but I believe I have the essen- 
tial feelings of the doctor, and I try to make, 
and I believe I succeed in making, most of my 
patients my personal friends. It is inconsistent 
with that attituje of mine that I should drain 
my patient. He ought to pay; he is better 
satisfied when he pays; it always seemed to me 
that the convalescence was more rapid and more 
complete when he had paid. No community 
can possibly have efficient medical service that 
does not pay and pay better fees than you say 
the custom of many years has fixed and estab- 
lish in your community. 


Hoping that this discursive reply will give 
you a correct idea of my personal attitude, and 
I believe that of the majority of the medical 
profession, I am very respectfully yours, 

Bayard Holmes. 
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At the meeting of the Chicago Medical So- 
ciety, held February 8, the following papers 
were read: 


1. Present Limitations in 
by Dr. H. D. Ricketts. 

2. Plague and Cholera Epidemic in Philip- 
pine Islands, by Dr. Paul C.Freer. (Abstract 
herewith). 

Discussed by Dr. David J. Doherty. Remarks 
herewith. 

3. Intussusception During 
Childhood, by Dr. J. H. Hess. 

Discussed by Drs. Fenton B. Turck and A. 
Belcham Keyes. 


Serum-Therapy, 


Infancy and 


Plague and Late Cholera Epidemic in the Phil- 
ippine Islands. 


Dr. Paul C. Freer, Superintendent of Labora- 
tories of the Philippine Islands, spoke on this 
subject before the Chicago Medical Society Feb- 
ruary 8, 1905, and stated that the Philippine 
Islands had been visited by two cholera epi- 
demics before American occupation—one in 
1882, and the other in 1888—and in these years 
the mortality was very high. In Manila alone 
the records showed that there were as many 
as a thousand cases at one time, and propor- 
tionately a number in progress. Both of these 
epidemics were serious, and so far as could be 
discovered very little was done to check them. 
During both of these epidemics Manila had no 
water supply except in wells, and it was after 
the second epidemic, in 1888, that one of the 
former Governor-Generals gave a donation to 
start the Manila water supply works, which 
were completed afterwards. The third cholera 
epidemic occurred during the American occupa- 
tion and about three years after the Americans 
landed on the islands. 

Before speaking of the measures which were 
taken to limit the spread of the disease, Dr. 
Freer referred to the organizations in the Phil- 
ippine Islands and the scant means at hand 
for limiting the epidemic. He also mentioned 
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those who took an active part in stamping out 
this epidemic. In order to secure complete co- 
operation the Philippine Commission’ estab- 
lished a Board of Health, a secretary, who was 
a Filipino, a chief health inspector and a sani- 
tary engineer, who took charge of the engineer- 
ing department, and a superintendent of labora- 
tories. When the Board of Health was organ- 
ized in 1901, it found itself practically without 
means. It had plenty of finacial means, but it 
was without ambulances; it had no contagious 
disease hospital; it had no disinfecting wagons, 
and, in short, organization was very incomplete. 
Means of transportation were very poor, al- 
though these in times of epidemics were very 
important. The Board of Health undertook the 
work of equipping itself and preparing for fu- 
ture work. The city of Manila was divided into 
seven districts, each in charge of a medical 
officer, who were taken from the contract medi- 
eal service. These officers, together with a 
corps of medical inspectors, began a system of 
house to house inspection. At this time the 
most serious disease confronting them was Bu- 
bonic plague. They were having a number of 
cases a day, although the number had dimin- 
ished markedly since American occupation. Still 
it was serious, and a recrudescence of the epi- 
demic was feared, and for this reason the ener- 
gies of the Board of Health were devoted 
towards diminishing the plague epidemic. Many 
of the facilities acquired for controlling the 
plague epidemic were put to good use subse- 
quently in dealing with cholera. Three weeks 
after the organization a large barracks was con- 
structed which would hold twenty-five hundred 
people. This was for the purpose of isolating 
plague patients. When plague occurred in a 
house the patients were taken from it to the 
hospital, thus leaving the premises free for dis- 
infection, etc. About December, 1901, three 
months after the plan was first discussed, there 
were constructed six barracks, which would ac- 
commodate a thousand people comfortably, and 
during the cholera epidemic they took in as 
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many as twenty-four hundred at one time. The 
Board of Health procured eight or nine ambu- 
lances and equipped itself as well as it could 
with disinfecting apparatus, etc. Whenever 
plague was suspected to exist in a certain house 
a member of the laboratory staff was called in 
for diagnosis, and if the case proved to be 
plague the patient was taken to the hospital, or, 
f he died, to the morgue, and a radical altera- 
tion of the house undertaken—either its de- 
struction by fire, if beyond repair, or complete 
rebuilding. It became necessary to destroy and 
rebuild whole districts in the city, altering the 
houses, putting in new floors and walls, new 
windows, and in this way plague was eradicated 
completely from the districts where it was pre- 
valent. 

The main weapon against plague was the de- 
struction of rats. The Board of Health un- 
dertook this work, and in the first month de- 
stroyed about two thousand rats, after which 
he number ran up to as much as twenty 
housand a month. Fifty thousand rats were 
‘aught in the first three months. A very large 
number of rats were examined at the laboratory 
or the plague bacillus. Two hundred and 
seventy-two rats were found to be infected with 
plague, and had come from various houses, and 
me-half of the houses infected with these rats 
vere found and treated in exactly the same way 
is those houses in which there were human 
beings infected with the disease. These houses 
were disinfected, even burnt down, if neces- 
sary, or altered. They managed to diminish the 
1umber of cases of plague by these measures, 
so that in March, 1902, there was not a case of 
lague in the city, nor had there been one for 
hree weeks. 

With reference to the epidemic of cholera, the 
Board of Health, before the confirmation of the 
liagnosis by culture in the first case or two of 
cholera, had taken measures as if the two cases 
vere cholera. The patients were isolated in a 
ontagious disease hospital, poor as it was. The 
ext morning there were five more cases, the 
following day twenty more, and before the end 
ff the month there were over a hundred and 
sixty, with two or three cases.coming from one 
particular district in the city. The houses in 
listricts in which cholera was most prevalent 
were burnt first and the property appraised 
ifterward, as it was found that it would take 
it least two weeks to appraise the property. Two 
housand people were taken out of the infected 
listrict and transported in wagons, ambulances, 
‘te. By carrying out these measures there was 
ery soon a great diminution in the number of 
ases, until finally the disease was entirely con- 
rolled and eventually wiped out. 

The question of prophylaxis and of the use 
ff serums having become a serious one, a serum 
iboratory had been established, and, under the 
Bureau of Laboratories, where formerly every- 
thing was imported from Japan, this laboratory 
iow made all of the antitoxins and sera neces- 
sary for work in the tropics, including rinder- 
pest serum, which was the largest item of all. 
The Board of Health had procured new ambu- 
lances, had enlarged its disinfecting corps, had 
erfected district organization, and the speaker 


hoped that the next time there was a cholera 
epidemic they would be able to do more efficient 
work than was done in the last epidemic. 

Discussion on the Remarks of Dr. Freer. 

Dr. David J. Doherty said that the remarks 
of Dr. Freer were very interesting to him. The 
work Dr. Freer had done and was doing proved 
that Uncle Sam in the Philippines was trying 
to do as full justice there as he would here at 
home, discharging his duties toward these peo- 
ple, for whom he is trustee and guardian. Fur- 
thermore, the work that was being done there 
in regard to the causes of disease was not only 
for the benefit of this generation, but of un- 
born generations, and the Chicago Medical So- 
ciety, like the American people, was proud of 
what was being done there The members of 
the Society were proud because they had sent 
workers out there in the persons of Dr. Freer, 
Dr. Herzog and others. 

Discussion on the Papers of Dr. Hess. 


Dr. Fenton B. Turck: It would have been in- 
teresting to have had the bacteriological find- 
ings in the case reported to determine whether 
infection took place from the colon or small in- 
testine. 

The interesting work of Nicholls and Charl- 
ton, of Montreal, have shown invasion of the 
mesentery and kidney in rabbits by the colon 
bacillus. The bacteriemia results from the in- 
jury of the intestinal mucosa during the ob- 
struction. The important lesson to be drawn 
from experimental and clinical work is that the 
most important etiological factor of intussus- 
ception is infection. The serious injury to the 
mucosa and submucosa allows the virulent bac- 
teria to enter the circulation. Thus the condi- 
tion no longer remain a local infection, namely, 
an infection within the bowel, but results in 
bacteriemia of general infection. The three 
points involved are (1) primary infection of the 
mucosa, (2) obstruction, with increased viru- 
lence of the bacteria in the bowel above the 
point of obstruction; (3) a general infection or 
bacteriemia that follows the condition of ob- 
struction that has existed over twenty-four or 
forty-eight hours. I think it would be safer 
in very grave cases of intestinal obstruction to 
remove a large portion of the intestine above 
the point of obstruction so as to remove the 
infected area. Attempts at tearing the bowel 
apart and replacing the infected portion of the 
intestine is quite as, or more, dangerous than 
extensive resection. Where there is intussus- 
ception we can remove a large portion of the 
colon and long lengths of the intestine with- 
out materially interfering with metabolism. 

Resection of the infected portion of the bowel 
would remove the danger of further infection. 
It would seem that the deduction drawn from 
the pathological findings and experimental work 
would be a more extensive removal of the bowel 
rather than to leave so much of the infected 
area in the abdomen, especially as there is a 
likelihood of a recurrence of the intussuscep- 
tion, such as reported late last year by Fenger 
Just, in Hospitalstidende,- Copenhagen. 

Dr. A. Belcham Keyes: I feel that this is a 
very important subject which Dr. Hess has so 
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ably brought before us. So far as I remember, 
this is the first case of intussusception I have 
heard personally reported before the Chicago 
Medical Society, and I think we may say that 
while intussusception is comparatively frequent 
it is comparatively infrequently met with by 
the general practitioner, hence my interest in 
this paper. 

It would have been very interesting to know 
whether the infection followed the anesthetic 
by irritation and swallowing, or whether it was 
an infection that occurred from the bowel bac- 
teria gaining access to the circulation, and in 
that way causing infection of the lung. It would 
have been also of great interest to have known 
whether there was any infection of the liver, 
and perhaps more so than to know of that of 
the lung, because of the directness of the por- 
tal of the circulation to that organ. As Dr. 
Turck has pointed out, I do not think the 
esayist has quite emphasized one point suffi- 
ciently, namely, that we have in these cases, in 
al probability, primarily an infection and in- 
filtration of a circumscribed area of the mus- 
cularis of the intestine, and because of this part 
not functionating the intussusception. 

The first case of this kind I saw was at the 
Cook County Hospital. The interne, who saw 
the case on admission to the hospital, failed in 
the diagnosis because of the fact that the con- 
dition is made so little of in our medical col- 
leges and societies that one lacks the real in- 
terest due a subject of such importance. 

I congratulate Dr. Hess on the manner in 
which he has presented his paper. While it is 
a dry, long drawn out subject, because we do 
not see enough of these cases, yet the paper is 
of inestimable value to the members of this So- 
ciety. 

At the regular meeting of the Chicago Medical 
Society, held Feb. 15, 1905, the following papers 
were read and discussed: 


1. “Sajous on the Internal Secretions,” being 
a review of his book, by Dr. W. F. Waugh. 

2. “Gastroenterostomy,” by Dr. Alex. Hugh 
Ferguson. See page 325. 

3. “Observations on Infant Feeding,” by Dr. 
Frank 8S. Churchill. 

Discussed by Drs. Frank X. Walls, Lewis, 
Ferguson and Churchill. 

4 “High Forceps, Pelvic Inlet Forceps, Indi- 
cations and Relations to Version,” by Dr. G. 
Schmauch. 

Discussed hy Drs. C. S. Bacon, C. J. Lewis and 
Schmauch. 

Discussion on the Paper of Dr. Churchill. 


Dr. Frank X. Walls: I can corroborate what 
Dr. Churchill has said regarding the value of 
whey in the modification of milk food for in- 
fants. I have been using whey for a number of 
years in the Diet Kitchen at the Northwestern 
University Dispensary, where we are feeding 
from twenty to forty babies a day. We begin 
feeding the young babies and the older babies 
who are put upon milk for the first time, with 
whey, and increase the composition of the food 
as fast as the circumstances will permit. Great 
improvement occurs in most of these cases 
though they were not doing well as ordinarily 


fed. The class of cases, that comes to the Dis- 
pensary, is babies who are ill, and they do re- 
markably well with this modification of milk, 
so that I can heartily endorse what the essayist 
has said. 

One point about his cases that seems to be 
rather unusual, is the large number of cases of 
sugar indigestion. Babies that are fed on moth- 
er’s milk take from six to seven per cent of 
milk sugar. This is one of the constant ingre- 
dients in the mother’s milk. It varies very 
little. We rarely observe breast-fed babies that 
suffer from sugar indigestion. The main prin- 
ciple in adopting a food for a baby is to imitate 
the maternal standard, and usually it is advised, 
in order to imitate this maternal standard 
closely, that lactose be added to the cow’s milk 
to bring the per cent of sugar up to the human 
standard. It is suggested by the Doctor's re- 
ports, as well as by the observations of many 
others, that occasionally children become ill 
when given lactose and yet they are able to 
take other sugars. When they are not able to 
take lactose, they frequently can take dextrose 
in the form of beet or cane sugar, or maltose. 
Dr. Jacobi, whom everybody regards as the most 
prominent authority in this country on the sub- 
ject of Pediatrics, advises in the modification of 
milk the use of dextrose rather than lactose. 
Most babies can thus be kept upon a per cent of 
carbohydrates which is equal to that in human 
milk by the addition of sugar other than lactose. 
This I would consider better practice than 
reducing the amount of lactose in the milk to 
the low point that some of these babies can 
digest. The carbohydrate is too valuable a food 
stuff to be withheld from the infant dietary. 

In regard to whey feeding, I heartily concur 
in everything Dr. Churchill has said. I believe 
it is a step in the right direction in modifying 
cow’s milk, and by this means we are getting 
nearer to the maternal idea. 

Dr. Lewis: I would like to ask if most of 
the phosphorus is eliminated from the whey? 

Dr. Ferguson: Did you make an examination 
of the mother’s milk in all these cases in which 
the milk did not agree with the sugar? 

Dr. Churchill (elosing the discussion): With 
regard to the elimination of phosphorus, it 
is retained in the .65 per cent of salts in whey 
and is not eliminated from the whey. 

With regard to an analysis of the milk of 
breast-fed babies, I will say that in cases of 
children fed on breast milk, who are not doing 
well, I always have the breast milk examined 
If I can, I have a complete chemical examination 
made by an expert. If I cannot have this done, 
I have it done by Holt’s method, which gives 
accurately the percentage of fat and approxi- 
mately the proteids, and find it of great practi- 
cal value. 

I am glad that Dr. Walls spoke of the sugar. 
I have often thought about that. It is not ex- 
actly clear why some of these patients go to 
Pieces when given 5 1-2 per cent milk sugar, 
when they will take sugar of human breast 
milk up to 7 per cent. I do not know why this 
should be so. However, the suggestion made 
by Dr. Walls is an excellent one; and it has 
occurred to me that in the researches of the 
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future we shall perhaps be able to “split” the 
sugars aS we now “split” the proteids, and shall 


find some peculiarity about the sugar of human 
breast milk which will explain it. 


Discussion on the Paper of Dr. Schmauch. 
Dr. C. J. Lewis: I do not think any reference 
made in the paper to any treatment other 
mechanical in cases of marked contraction 
he obstetric canal. In three cases of the 
tracted pelvis I have suggested that the 
her drink nothing during the last three 
ths of pregnancy but distilled water, and 
children were born with well developed 
ia, small heads, and small bones generally. 
ide arrangements for one of the women to 

o a hospital to have Cesarian section per- 

ied. This was about three and a half months 

re her time. She was put on distilled water, 
through a misunderstanding of my direc- 
ms she did not call me in time, or, rather, she 
a premature labor, and failed to get to the 
ital, and not being called at the beginning 
bor, upon arriving, I found a midwife pres- 

t and the child was born. In the passage of 

head through the flattened canal, one of the 

tal bones was crushed in. Delivery was 

plete, but the infant was small, weighing 
less than three pounds. I was of the opinion 
th: in these three cases of small obstetric 
canals, that the distilled water diminishes the 
amount of bone formation. I do not know 
whether that has been the experience of others 
or not. 

Dr. Charles S. Bacon: This paper is of so 
much importance that I suppose many will take 
part in the discussion, and at this late hour it 
would be useless for me to attempt to cover the 
whole field of the paper. 

There were a number of important points 

ought out concerning which I would like to 

eak if I had time. For example, the matter of 
aking an attempt to press the head into the 
is (Hofmeier method) before undertaking 
eps is extremely valuable; and the prepara- 
of the cervix by incisions before attempting 
operation. But without going further into 
ose valuable points on which we should agree, 
hall confine what J have to say to one or twe 
ints, in which there may be a difference of 
inion. 

1 regard to definitions it would be desirable 
to be a little more exact as regards phraseology. 
Why not decide to say definitely that high for- 
ceps is the application of forceps to the head 
before its greatest circumference, that is, with 
the ordinary presentation the suboccipito-front- 
al cireurnference, has passed the pelvic inlet or 
superior strait? Then we know exactly what 
we are talking about; otherwise there is uncer- 
tainty as to what is exactly meant by the use 
of the term engagement of the head, and so on. 

do not all agree as to what we mean by the 
term engagement of the head. If the largest 
circumference has passed the pelvic inlet, the 
head is then in the cavity or excavation, and 
we have no longer high forceps, but before that 
the head to a certain extent is in the inlet, that 
is, the most advanced portion is a certain dis- 
tance below the inlet, and still the head may be 
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in some cases quite movable, but in others not 
so. But in all the cases, until the large circum- 
ference has passed, the head can be pushed back 
out of the pelvis if you insert the hand alongside 
of the head to introduce the blade of the for- 
ceps. The fact is that the head can be pushed 
up, if its largest part has not passed through, 
so there is not so much difference between the 
use of forceps when the head is beginning to 
enter the inlet, and when it is freely movable 
above. The forceps should not be applied if the 
head is still movable. The reason the essayist 
gives why forceps should not be applied before 
the head has begun to enter, is that it is not 
properly moulded. The amount of moulding 
differs a great deal, because of the presentation 
in any particular case, and there are a number 
of other factors to be considered, and I am not 
so sure that moulding at this point is so im- 
portant. 

Let us consider the method of catching the 
head before it enters the inlet. The forceps 
should be, above everything else, applied in 
such a way that they will not slip. If the 
head is very much flexed, and labor has been 
going on for some time, and the forceps are 
applied transversely, one blade will go over 
the occiput which now will project but little, 
and the other blade will catch lightly over the 
forehead. It is absolutely impossible in cases 
of this kind to get the other blade clear over 
the face, so as to get a hold that will not slip. 
There may not be a disadvantage in having the 
head but slightly moulded, if we are to apply 
forceps transversely, as suggested. Generally 
the proper way to apply forceps, is to grasp the 
head obliquely so that they will not slip. It is 
the worst mistake we can make to apply them 
so that they will slip off from the forehead. I 
believe that if the head has begun to descend 
into the pelvis, it may be sometimes even nec- 
essary to push it back out of the pelvis, so that 
the blade can be applied up above the inlet. 
This seems to me to be a most important point 
in the technique of this operation. I believe also 
that the operation should not be confined to the 
indication—danger to the mother. It can also 
be used where there is imminent danger to the 
child if the technique is properly carried out, 
and the facilities are good, and the proper con- 
ditions are present. 


Dr. Schmauch (closing the discussion): The 
difference between Dr. Bacon and myself is 
that he applies high forceps in cases of com- 
paratively movable head. Even when the 
head is somewhat engaged in the pelvic inlet, 
if you apply forceps it will be pushed upwards; 
but there is a vast difference between a mova- 
ble head that allows us to perform version and 
a head moved by the inserted blade of the for- 
ceps, as hereby head and cervix are pushed 
up. That is what I wanted to point out. 

In regard to the remarks of the gentleman 
who spoke last (Dr. Lewis), I want to say the 
treatment he mentioned has been used for about 
eight or ten years. I believe it was first de- 
scribed by Trochownite, in Hamburg, who ad- 
vised that pregnant women advanced in labor 
be put on a certain diet. He gave and recom- 
mended, however, many things besides the ad- 
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ministration of distilled water; and there is no 
doubt that with this treatment labor in con- 
tracted pelves is facilitated; the bones of the 
child get smaller, are more compressible, and 
the children are more easily born. 

At a meting of the Chicago Medical Society, 
held Feb. 22nd, with Dr. Wm. A. Evans in the 
chair, the following papers were read and dis- 
cussed: 

1. “Tricuspid Obstruction,” by Dr. Joseph M. 
Patton. See page 324. 

Discussed by Drs. C. B. King, S. 
and Dr. Patton. 

2. “The Dunbar Antitoxin Method of Treat- 
ing Hay Fever,” by Dr. Otto J. Stein. See page 
320. 

Discussed by Dr. Casselberry. 

3. “The Elements of Diagnosis in Cutaneous 
Syphilis,” by Dr. E. A. Fischkin. 

Discussion on Dr. Stein’s Paper. 

Dr. William E. Casselberry: Dr. Dunbar has 
attempted to solve the problem of the etiology 
and treatment of hay fever on a strictly scien- 
tific basis. He has succeeded in establishing 
certain facts with respect to the toxin from pol- 
len of grasses causing this disease, if he has 
not done more, and from the toxin has created 
an anti-toxin which opposes that particular 
toxin; clinical experience indicates that it will 
meet the symptoms in a certain number of 
cases but not all of so-called hay fever. One 
of Dunbar’s deductions, I think, is scarcely war- 
ranted. Based on the fact that his artificially 
isolated toxin will establish symptoms of irri- 
tation in almost all classes of hay fever sub- 
jects, he assumes that the actual toxins of 
grasses, rag weed, the golden rod, the cottonwood 
tree, the rocky mountain daisy, etc., are the 
same or so similar in their effects that his 
antitoxin should be of service. Now, under the 
name hay fever, are grouped several similar 
but not identical etiologic types of the disease. 
Some of them, with fuller knowledge, may even 
come to be regarded as separate diseases. 

We have various forms of early hay fever 
from different grasses, rose cold, cottonwood 
fever and autumnal catarrh, which later is the 
regular hay fever of this district, commencing 
the middle of August and due to ambrosia, so- 
lidego, etc. A similar state is caused in sub- 
jects of hyperaesthetic rhinitis by the aroma 
from horses, feathers, paints, ete. It is not 
reasonable to suppose, therefore, that all these 
different types which occur in those who have 
nasal hyperesthesia, and which are grouped 
under the common name of hay fever, can be 
successfully treated by means of the antitoxin 
of Dunbar. Clinical observations tend to con- 
firm this judgment. Mayer, Semon and Mc- 
Bride’s cases like those of the essayist point to 
the remedy as being distinctly beneficial in a 
majority of cases, but inactive in others, and 
positively agravating in a few (Bulette, cotton- 
wood fever). It is our duty, therefore, to en- 
deavor to find out in which classes it is useful 
in order to embrace .it as an addition to our 
armamentarium. 

There is one fallacy which must not be over- 
looked in estimating clinical results from the 
Dunbar antitoxine and that is, hay fever pa- 
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tients, even confirmed subjects of the diseas 
have intervals of decided relief independently « 
any medication they may happen to use. | 
Chicago intervals of relief and exacerbation ay 
governed by the direction of the wind. Stro: 
east wind, pure from the lake, means a peri: 
of relief for hay fever patients, while southwe 
winds, hot and loaded with impurities provo! 
the worst symptoms. 


Then, too, we must not overlook the fallax 
the mental factor, which pertains to all ne 
remedies. Many physicians are themselves su 
ferers from hay fever. They especially shou 
test this antitoxine upon themselves and reco 
accurately both the exact type and nature 
their hay fever and the effects of the remed 
avoiding at the time other remedies. 





CHICAGO LARYNGOLOGICAL AND CLIMAT. 
OLOGICAL ASSOCIATION. 
A regular meeting was held February 7, 19 
with Dr. John Edwin Rhodes in the chair. 


Dr. A. H. Andrews exhibited a 
made the following remarks: 


patient a 


The patient I wish to show you is a you 
man, nineteen years of age, who has had a d 
fect of speech almost from infancy, that 
from the time he first learned to talk. His h 
tory is this: Mother died of consumption | 
years ago; father still living and in good healt 
has an elder brother and elder sister, both 
good health. Patient has had the ordinary 
fantile diseases; but does not know that he h 
ever had any special trouble with his ears, no 
or throat. He has been treated for this def: 
in his speech without improvement. His oc 
pation is that of billing clerk. 

I would like you to hear him talk in order 
get the quality of his tones, and then, if any 
you care to examine him and see if the cai 
of the defect of speech can be found, you 
invited to do so, and to offer any suggestions 
to its improvement. I do not know of anyth 
that will bring out his tones better than to h 
him count up to seven or eight. (This the | 
tient did at the request of Dr. Andrews.) 

Dr. George E. Shambaugh: I would like 
ask Dr. Andrews if he has found any anatomi 
defects in this case? 

Dr. Andrews: I find anatomical peculiariti 
but whether they are defects or not, is open 
question. The peculiarities are an unusus 
long antero-posterior measurement of the po 
nasal space. From the soft palate at rest b 
to the posterior pharyngeal wall is a gre 
distance than we ordinarily see. 

Dr. Joseph C. Beck: About a year and a ! 
ago I presented a young woman to this soci 
who had a very similar condition. Some of 5 
may remember her. At that time I went 0o\ 
the subject of defects of speech, particularly 
this type, called rhinolallia. Cohen, of Viem 
and’ Makuen ,of Philadelphia, have very clear!) 
described such cases. As a report of my < 
has been published, I will not go into a detail 
description of it, except to remark that it is 
undevelopment of the muscles of the palate fr: 
early childhood, or rather an encouragement 
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baby talk, in plain language, the child not being 
allowed to develop the palatal muscles, conse- 
quently there is an imperfect application of the 
tongue to the teeth and proper part of the palate. 
I s not able to develop these muscles in my 
ca until I resorted to a surgical procedure, 
which consisted of the injection of paraffin into 
the posterior pharyngeal wall in such a manner 
1s to bring out the posterior pharyngeal wall 
irect line with the soft palate. When the 
patient would say “Ah,” or attempt to swallow 
or ._peak, she would shut off a large space that 
is esent, as in this case. Following the in- 
jec'ions, as soon as the paraffin hardened, she 
could say the word plate distinctly. She wore 
an artificial velum, but with imperfect success. 
Ist.ted at the time I reported this case that the 
treaiment in these cases of injections of paraffin 
or any appliance was not satisfactory; that 
the cases required an educational method of 
treatment. If ‘Dr. Andrews will take the time, 
as | did with my patient, of taking the tongue 
of the patient and placing it where it ought to 
be placed, with proper breathing and gymnastic 
exercise to develop the muscles, he may be able 
to overcome the defect in speech of his patient. 
tricity has but very little effect in these 
There is no institution, I am sorry to say, 
s country or any particular teachers who 
will undertake to educate these patients in a 
way that they should be educated. 

Dr. Norval H. Pierce: I would like to ask 
Dr. Beck if gravity had any effect on the par- 
affin injections where he first put them, or did 
they have a tendency to gravitate down into 
the pharynx? 

Dr. Beck: The paraffin masses have sagged 
down, so that there is a tendency for the patient 
to gag. The muscles have developed sufficiently, 
so that they retract as they do not in this case. 
One can see the middle mass. Understand, I 
made three distinct injections, two laterally, and 
one centrally. The central mass could be seen, 
something like you see of the anterior body of 
the vertebra prominence. However, in my case 
speech has been improved, and I do not think 
sagging has anything to do with the result. 

Dr. Elmer L. Kenyon: 


so r 


It seems to me that, 
as this patient has spoken tonight, the 
only difficulty is the nasal quality of his speech. 
So far I have not noticed any defect in his 
enunciation, either of the vowels or consonants. 
As we look into the throat, we notice that there 
is very litthe movement of the soft palate. It is 
true, as I have had reason to learn by experience, 
that in some patients the soft palate in speaking 
does not approximate closely to the posterior 
wall, and yet the speech is not markedly nasal. 
That seems almost impossible, and yet it is true. 
In other words, with a clear space admitting 
air into the nose, speech is not distinctly nasal 
in one particular instance which I have in mind. 
I should think the thing to do would be to train 
the patient to grasp the feeling which one has, 
or may have, when the soft palate approximates 
the posterior wall. It would seem to me well 

to press the soft palate gently up against the 
posterior wall until the patient himself appre- 
Clates the feeling of the muscles as they go 
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against the posterior wall; then, having appre- 
ciated that feeling, he himself can attempt to 
produce those same movements without the aid 
of any muscular pressure against the soft palate. 
That would be one thing to do, it would seem 
to me, and another thing would be to cause him 
to direct his speech outward through the mouth, 
and at the same time downwards in the throat. 
That is as near as I can come to expressing the 
idea I have in mind. Many patients, who talk 
in a nasal tone will almost instantly, if you di- 
rect them to talk low in the throat, cease their 
nasal quality. So the two things to be done 
would be to direct speech downwards in the 
throat, and outwards through the mouth, and, 
if possible, to instruct the patient how to move 
the soft palate. Whether that can be done in 
this instance, I am not able to say. 


Dr. Joseph C. Beck: The last speaker men- 
tioned training in these cases; but this method 
of putting a finger in the mouth or, at least, 
making the patient appreciate the feeling, is im- 
possible in speaking with any foreign substance 
in the mouth. That has been tried by many 
in applying instruments back of the teeth, so 
that the patient would not be interfered with by 
faving anything in his mouth. There is a 
method of making the patient feel. If you will 
take and put a patient's finger on top of your 
nose and vibrate tones through the nasal bone, 
and also along the larynx and the chest, etc., 
in contact with the air, if you have a normal in- 
dividual who speaks he will grasp that. That 
is what is called the direct method of attack in 
speech defects. 

Dr. Pierce: I would like to know whether 
this patient ever throws fluids up into his nos- 
trils accidentally. 

Dr. Andrews: 
very seldom. 


Dr. Andrews (closing): There have been a 
number of points called to mind which I did 
not mention in reporting the case. One is 
that the patient is not conscious of his defect 
except when he takes cold, and then he realizes 
that his voice has a nasal tone. I have made 
some experiments with this young man, and 
among them I passed a string back through the 
nostril, brought it out at the mouth, tied a 
pledget of cotton to the string, and drew it 
into the naso-pharynx. While this was present 
the improvement in his voice was remarkable. 

I have considered the advisability of injecting 
paraffin, but knowing that paraffin is much 
easier to inject than to remove, I have hesitated 
until I should be thoroughly convinced that it 
was the proper method to pursue. 


I have seen a number of cases of paralysis of 
the soft palate following diphtheria in which 
the tone was very similar to this young man’s, 
and, indeed, in order to confirm the result of my 
experiments on him, I introduced a retractor 
into my own mouth, drew forward the soft 
palate, and then used my voice, with results very 
similar to what we have in this case. So I 
think there is no question as to the real cause 
of his trouble; but the greatest question is 
how to relieve it. I appreciate the suggestions 
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which have been made. Many of them had not 
occurred to me, and I wish to profit by them 
in the treatment of this young man. 


MASTODITIS IN TYPHOID PATIENTS. 
By Dr. P. J. H. Farrell. 


The following brief history of cases that I 
have operated for mastoid trouble that followed 
typhoid fever was particularly interesting for 
two reasons: First, the patients were weak, 
emaciated and exhausted from a long siege of 
typhoid fever, and therefore not in good con- 
dition to take an anesthetic or undergo an op- 
eration; secondly, the evidence of the rapid and 
extensive destruction of tissue was unusual in 
acute cases. 

Cace 1. Male, 26 years old; entered hospital 
Jan. 3, 1904, suffering from typhoid fever. Ran 
a severe course, giving all signs of typhoid; 
typical fever curve, rose spots, spleen, widal, 
diazo, blood culture, showing typhoid bacilli, 
From onset complained of severe pains in the 
head. Jan. 19th, sixteen days after admission, 
complained of an earache, and during that day. 
Membrana tympani ruptured spontaneously, 
considerable pus discharging. Pain somewhat 
relieved and general condition better. Feb. 
15th, began to complain of pain in left ear. 
Discharge from this ear still present, and at 
same time temperature which had been at about 
99°, jumped to 102°, pain increased in intensity, 
and on the 19th it was noticed that there was 
a tender red swelling behind the left ear, pitting 
on pressure and giving a slight sense of fluctu- 
ation. Pressure caused severe pain and some 
increase of discharge from the ear. 


On examination he was found to be stupid, 
apathetic, and apparently suffering intense pain 
in region of left mastoid. 


Operation next morning. Incision revealed a 
subperiosteal abscess containing about one half 
ounce of pus and necrotic bone. No pain after 
operation. Patient became brighter. Tempera- 
ture normal on evening of third day. Was able 
to be up on the fourth day. Recovery unevent- 
ful. 

Case 2. School boy, thirteen years of age, 
entered hospital March 10, 1904. Has had ty- 
phoid for three weeks; trouble began with a 
severe frontal headache and a peculiar feeling 
of fulness in right ear; following day headache 
had disappeared, but he suffered from a severe 
earache. Touching ear or lying on right side 
caused him severe pain. Swelling and redness 
behind ear. On the third day there was marked 
swelling, redness and tenderness over right mas- 
toid, and pain was localized in this region. Pain 
was so intense as to prevent sleep. A purulent 
discharge from the ear appeared on the fourth 
day, lasting two days and then stopped. With 
the cessation of the discharge the pain, swelling 
and tenderness in mastoid region increased. 
This condition lasted about two weeks, during 
which time pain was almost constant. The 
extreme tenderness prevented putting that side 
of the head to the pillow, and the swelling be- 
came very marked. He was unable to sleep; he 
became very weak. 
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Examination: 1. General. Fairly well d.- 
veloped boy of thirteen years; markedly emaci 
ted. Face thin, drawn and pale; eyes sunk: 
expression of pain. Temperature, 101.6°; pu 
rapid, 116, small, or low tension. Respirat 
28. Lies on left side. Complains of pain alm: 
continually. 

Right ear red, swollen, and stands out pro 
inently. Over mastoid marked redness, swelli 
and edema. Pressure over any part of right s 
of head caused severe pain. Over mastoid : 
gion pain is intense. Membrana tympani rat} 
pale. Small opening just below center. So 
thick pus adherent to meatal walls. 

Small amount of pus beneath periosteum. 
sponging out, five small fistulous openings ; 
pear, from which considerable yellow pus e:- 
capes. Outer shell of bone chiseled off. Ne- 
crotic bone gouged out until antrum ww 
reached. Considerable pus and necrotic bi 
removed from antrum. All detritus and | 
infiltrated cells curetted out until walls w: 
smooth and hard. 

Second day after operation temperature m 
mal. Third day patient was up and fee! 
well. Recovery uneventful. 

Case 3. Clerk, aged thirty, entered hosp 
March 14, 1904. Diagnosis, typhoid fever. 

History: Patient states that he had been suf- 
fering from a severe cold for several weeks pr 
to admission. Seven days ago began to h 
severe earache, pain all over left side of hea 
Three days later pain became more intense an 
localized in region of left mastoid. About t 
time noticed a discharge from left ear. Pain bx 
came so severe that he was unable to sleep. N 
discharge. 

Examination: Fairly well developed man « 
thirty, nervous, excitable. Temperature 100.4°; 
pulse 84, good tension. Face slightly flush« 
left ear red and swollen; stands out from head 
prominently. Marked swelling and edema over 
left mastoid. Pressure especially over apex 
causes intense pain. External meatus filled with 
with thick, curdy pus. Membrana tympani 
shows a small perforation just below its cent 

No external evidence of suppuration. Bone 
was hard and scerlosed until down to the 
trum. Here bone was soft and necrosed, antrur 
contained considerable thick muco-pus. M 
toid cells revealed a similar substance. This 
was cleaned out and radical operation da 
Relief immediate and temperature normal nex 
day; patient up on third day. 

Case 4. Female, single, aged 18; seamstress 
Entered hospital March 3, 1904. Diagnosis, 
phoid fever. 


Present illness commenced five weeks 
with usual symptoms. A week ago had a se\ 
earache, the pain being intense for two days 
which time a purulent discharge came fron 
right ear, the pain diminishing. She has mo 
or less pain in this ear to present time. Tw 
days ago pain became marked over right m 
toid, and in a short time the ear had becom 
much swollen—red, tender. Pain increased, 
preventing rest or sleep. 

Patient is a well-developed young woman. 
Lies on left side; seems to be suffering intensely. 
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Slichtest touch on any part of the right side of 
head causes her to cry out with pain. The pain 
prevents sleep, and she has been kept under the 
influence of morphine. Right ear is red and 
swollen, and stands out prominently. Mastoid 
process apparently obliterated by large boggy 
tumor, which extends down into neck and back 
ov-r occipital region—some fluctuation. 

Yemperature, 102 degrees; pulse, 104; 
ration, 26. 

Incision over the tumor evacuated a large 
amount of pus from beneath the superficial 
tissues. Periosteum retracted and _ cavity 
sponged out; shows three small fistulous open- 
ings, from which considerable pus came forth. 
Necrosed bone gouged out and mastoid cells 
and antrum found full of pus. 
day the temperature was normal. 

Case 3. Male clerk, aged 33. Entered hospital 
March 14, 1904. Diagnosis, typhoid fever. Two 
days ago had severe earache, which was not 
relicved by local applications. In a short time 
the pain became localized to region of mastoid, 
and tissues over the process became _ red, 
swollen and intensely tender to pressure. Pain 
so severe that he was unable to sleep. Condi- 
tion became progressively worse. He had se- 
vere chill. 

No previous ear trouble except slight deaf- 
ness in left ear. 

Examination: Over left mastoid and for some 
distance around it tissues are red, swollen and 
pressure over the region causes severe pain. 
Tenderness on pressure over upper part of 
sterno-mastoid muscle and in front of external 
meatus. Membrana tympani injected and bulg- 
ing 

Patient suffering intensely; pressure on any 
part of the left side of head caused intense 
pain. Temperature, 102 degrees; pulse, 92; full 
and soft; respirations, 36. 

Operation: Usual mastoid incision. No ex- 
ternal sign of pus. Bone chiseled down about 
§ mm., where bone became soft and pus welled 
out. Softened and necrotic bone curetted out 
until antrum was reached. Upper portion of 
bony meatal wall chiseled out. All purulent 
material and diseased bone curetted out. 

After operation patient was perfectly com- 
foriable. On second day temperature had be- 
come normal, and patient was allowed to get 
out of bed on third day. Recovery uneventful. 


respi- 


Discussion. 

Dr. Henry L. Wagner asked whether the pus 
was examined in these cases. 

Dr. Farrell replied that in several of them 
there was a history of streptococci, and in two 
of the cases, so tar as he could recall, the pus 
was examined. In the others he did not think 
there was any examination of the pus made. 

Dr. Henry L. Wagner, of San Francisco, Cali- 
fornia: I have been interested in this paper, 
as | have seen various similar cases in Pitts- 
burg at the time I was there with Dr. Jackson, 
who had made similar observations also into 

e occurrence of acute laryngitis, and it is cer- 

ly of the utmost importance to know 
ther the typhoid germ has been found or 
or whether it is a mixed infection. It is 
teresting to all of us because it seems that 


On the second’ 
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these cases occur n epidemics. I might say in 
certain years. In San Francisco I do not recall 
ever having seen the number of cases which 
have been observed in Pittsburg, so it must 
have been a special epidemic due to certain 
germs that were found in the pus. 

Dr. A. H. Andrews: I may be affected by that 
peculiar form of obliquity which is supposed 
to enable the average specialist to trace the 
etiology of all diseases to his particular de- 
partment. But from the reading of the report 
of these cases it would seem to me possible 
that some of them may have been ear trouble 
entirely and that typhoid had nothing to do 
with it unless the bacteriological and other 
tests were made and gave unmistakable evi- 
dence of typhoid. I have seen a number of 
cases in which the family physician had made 
a diagnosis of typhoid, and when mastoid symp- 
toms developed the otologist was thoroughly 
convinced that it had been otitis from the be- 
ginning, and typhoid had absolutely nothing to 
do with it. I am wondering if some of these 
cases may not belong to the same class. I think 
that is what Dr. Wagner had in mind. 

Dr. T. Girdon Wilson. I have had a little ex- 
perience with some typhoid patients, and I 
would like to take this oportunity to say a word 
or two in reference to the matter. 


Some years ago I took great interest in otitis 
watched the cases carefully, made a bacterio- 
logical examination of the blood and of the dis- 
charges from the middle ear, and in no case did 
I find any trace of the typhoid bacillus in the 
ear discharge, nor in the mastoid discharge. 
Not only that, but very often when I examined 
the throat in undoubted cases of typhoid I could 
find no trace of the typhoid bacillus; but very 
constantly I found the streptococcus and the 
staphylococcus. That is extremely interesting. 
because the percentage of cases in which we 
find throat troubles in typhoid is very great; 
but the percentage of cases in which we find 
ear trouble in typhoid is very small. If the sta- 
tistics were collected I do not believe that the 
percentage would be more than two. Of 350 
cases we examined only one case was found of 
mastoid disease complicating typhoid. I do not 
think Dr. Farerll is so wrong; I think he is all 
right in the majority of cases, and I do not 
think much, if any, stress can be laid on the 
fact that he did not find typhoid bacillus in the 
discharges, because although the typhoid bacil- 
lus has been found, it is extremely rare. 


Dr. Norval H. Pierce: I believe that it is a 
valuable method of investigation to consider the 
various types of ear disease as they occur in 
various diseases. In fact, I think that there is 
to be in the future advance along these lines; 
that is to say, the character of the middle ear 
disease, suppurations, and mastoid disease, as 
they occur as a cause of staphylococcus infec- 
tion, as a result of streptococcus infection, the 
influenza bacillus, the bacillus lanceolatus, etc., 
and as these complications occur in other dis- 
eases—typhoid fever and pneumonia, for in- 
stance. We have already gained a great deal 
of valuable clinical knowledge in the study of 
cases which arise in the course of or after an 
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attack of pneumonia. True, we do not fre- 
quently find pure cultures of the pneumonia 
bacillus in mastoid disease occurring in the 
course of pneumonia, or some time afterwards. 
We find usually the streptococcus; but these 
cases almost invariably have many peculiar 
characteristics which are very misleading un- 
less we know that such cases possess them. 
For instance, I have not infrequently seen cases 
of mastoid disease coming on a month after 
a pneumonia infection. The ear discharge has 
dried up. There is very little fever, very little 
swelling, if any, externally, and very little ten- 
edrness, but when the cortex of the bone was 
taken away the mastoid was found to be en- 
tirely necrotic. One case I well remember, in 
which the inner table of the skull was necrotic, 
exposing the dura to the middle fossa. So I 
think it is well to consider these cases as they 
occur in typhoid fever, and surely the diseases 
of the middle ear as they occur in typhoid have 
many peculiarities. Not only are the affections 
of the middle ear peculiar, whether or not pro- 
duced by the typhoid bacillus per se, but the 
affections of the internal ear occurring in ty- 
phoid are peculiar and interesting. They have 
peculiar prognoses; they have peculiar courses, 
and I see no reason why we should nv., as the 
essayist has done, report these cases as they 
occur, and endeavor to, by closely studying 
them, adduce therefrom most valuable knowl- 
edge. 

Dr. Farrell (closing): In reply to the doubt 
expressed by Dr. Andrews as to whether these 
were really typhoid cases, the history sheets and 
charts show that all of these cases ran the 
typical fever curve, rose spots on the abdomen, 
and Widal, Diazo, and blood culture showing 
typhoid bacilli, so that there was no question 
about the accuracy of the diagnosis. To begin 
with, they were not my typhoid cases; they 
were my mastoid cases, and came to me as 
such for operation. Their histories were care- 
fully taken, and there can be no question about 
the diagnosis being accurate and complete as 
to typhoid. 


These cases showed a more complete and de- 
structive course than we generally meet in 
acute cases. In all of the cases the necrosis was 
very extensive. 


The rapid convalescence from typhoid was 
most marked in all cases operated upon. 

Abstract of Dr. Freer’s paper: “The Maxil- 
lary Antrum; the Removal of the Greater part 
of Its Nasal Wall for Empyema.” 

Dr. O. T. Freer read a paper on “The Maxil- 
lary Antrum; the Removal of the Greater Part 
of Its Nasal Wall for Empyema” (to appear in 
full in the “Laryngoscope,” March, 1905), and 
presented a patient upon whom he had done 
the operation. 

The author referred to the work done by Hol- 
brook Curtis in this direction, and to twelve 
cases reported by Claoue and seven reported by 
Escat. The operations in nine of Claoue’s cases 
and in all of Escat’s resulted in perfect recov- 
eries. The imperfect relief and annoyance to 
patient and surgeon given by alveolar drainage 
was considered, and the reluctance of patients 
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to consent to the Radical Caldwell-Luc proce 
dure, as this requires general anaesthesia ; 
abalation of most of the facial wall. Compare 
to this severer method Dr. Freer gave as e 
advantages of the operation he described: (p- 
eration under cocaine anaesthesia instead 
narcosis; the avoidance or resection of 
facial wall of the antrum; the free access i 
spite of this given to the interior of the antri 
for inspection and curettage and the perfec 
drainage and ventilation of the antrum 
tained. While admitting that the radical ope 
tion would still be required for the sever 
cases, the author contended that in the gr 
majority the nearly complete removal of 
nasal wall would suffice, as it offered the ; 
vantages of the radical operation without 
usually needless removal of the facial wall. 


Dr. Freer’s patient had had empyema of 
right antrum of Highmore, with intense fe'i 
purulent discharge for a year. Diagnosis m: 
by transillumination and washing through z 
Myles trocar, which had been made to pierce 
the antrum in the inferior meatus. 


The operation was performed as follo\ 
Local anaesthesia was produced by the appli 
cation with a minute swab of powdered cocaine. 
The anterior two-thirds of the right infer 
turbinal were resected with Gruenwald’s s: 
sors and an angular knife. A long, straig 
trephine was then applied to the outer wal! 
the nose in the inferior meatus, its shank pré« 
ing the cutaneous septum, and with it the nas: 
tip, strongly over to the left, so that the tre 
phine crossed the inferior meatus at an ang 
of about forty-five degrees. After perforati: 
the nasal wall of the antrum with the trephi: 
in the place indicated a long barrel-shaped bv 
was placed in the hole made and the grea 
part of the nasal wall of the antrum cut aw 
The opening was still further enlarged w 
Rhodes’ large punch forceps. The window 
made in the nasal wall of the antrum extende 
from above the lower border of the middle tur- 
binated body in the middle meatus downwa: 
to the nasal floor, the base of the nasal wa! 
the antrum being trimmed off to the very bot- 
tom with the bur. Behind, the opening 
tended to the perpindicular plate of the pa 
bone; in front, to within five-eights of an i: 
of the apertura pyriformis. Large amounts « 
foul coagulated pus escaped, and all of the 
terior antrum could be inspected excepting 
inner surface of its facial wall. Cruettage 
not needed, but could have been thoroughly 
performed. The hemorrhage was insignificant 


The interior of the antrum was palpated \ 
the little finger. The cavity was firmly packe 
with a long strip of lint impregnated with s 
nitrate of bismuth.- Complete recovery ensue 
in about three weeks. Dr. Freer warned of t! 
danger from arterial hemorrhage if the p 
terior wall of the antrum lying in front of 
sphenomaxillary fossa were pierced, or if t! 
palate bones were included in the resection 


The success of the operation depends on 
making of a large opening, and especially upo! 
the complete cutting away with the bur of the 
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ridge between the floor of the nose and that of 
the antrum, as only a large opening will remain 
permanent. 


Discussion. 

Dr. Jaseph C. Beck: I reported a case about 
a year ago before the Society, in which I did 
a similar operation to the one described by Dr. 
Freer, with a very good primary result; but it 
was only a question of two months, when a 
fulminant osteoperiostitis developed, which re- 
quired a more extensive operation than the 
Caldwell-Luc, namely, complete ablation of the 
anterior wall of the maxillary sinus, with thor- 
ough cruettement of the necrotic area. My pa- 
tient, a physician, was able to clean his antrum, 
and he obtained, by means of astringent solu- 
tions, nitrate of silver, and other mild solutions, 
a completely dry antrum. I cannot explain the 
cause of the acute osteoperiostitis; but I wish 
to say that I do not think it is wise to give 
patients instruments to enter their nose. Even 
though my patient was a physician, I have my 
suspicion about introducing canulas into the 
antrum, 

I would like to ask Dr. Freer if, in going over 
the literature of the subject, he did not come 
across an article by Sieberman, eight years ago, 
in which he demonstrated an _  intra-nasal 
method of operating on the antrum of High- 
more without going through the canine fossa, 
through the nose, with his finger pressing firm- 
ly through the lateral wall, and making a large 
opening above the inferior turbinated body. 
We know from an anatomical standpoint that 
such an operation is attended with difficulty, 
but when cases are reported by such a man, in 
which it was done, we must consider it with 
some respect. I would like to know what crit- 
1 he has to offer of that method. 

Another thing I would like to inquire about 
is the effect of this operation on the tear duct 
in his case. My patient had a troublesome epi- 
phora for quite a while, but this subsequently 
disappeared. 

Dr. E. Fletcher Ingals: 
opened the antrum in this way, occasionally 
with a trephine; but I did not enlarge the 
opening, and it closed very promptly. But the 
trephine seemed to be a very unsatisfactory 
instrument for doing the operation. The an- 
tru can be opened with the Krause more 
easily, quickly and more satisfactorily. Once 
in trying to open a very small antrum I passed 
a Krause trocar into the orbit, but fortunately 
it did no harm. I agree with the author of the 
Paper that the method described is in many 
cases preferable to the more severe operations, 
and I know from personal experience that it is 
easy to curette the antrum, or a considerable 
Part of it, through an opening in the inferior 
meatus, although one cannot do it accurately, 
and it would not be safe to make a vigorous 
curettement. I have a patient whose antrum 
I have opened in this way two or three times, 
making an opening nearly a centimeter in diam- 
eter in one direction, but perhaps not quite so 
large in the other, and each time in about three 
Weeks the opening would entirely close. Yes- 
terday I opened an antrum through the inferior 


icis 


Some years ago I 


meatus after carefully anaesthetizing the in- 
ferior turbinated and the inferior meatus and 
using adrenalin freely. With scissors I cut 
through one-half to three-quarters of an inch 
of the attached border of the anterior portion 
of the inferior turbinated body, then passed the 
loop of a snare under this piece, with the tube 
of the snare above, and I found no difficulty in 
cutting it off quickly. I then pushed a small 
trocar through the antral wall three or four 
times; then with Grunwald’s forceps had no 
difficulty in trimming out the edges of the 
opening until I had removed all of that portion 
of the wall below the attachment of the inferior 
turbinated bone. 

Recently I have made a smal! trocar for open- 
ing the antrum. It is 8 cm in length, 3.5 mm 
in external diameter, and is formed on the 
segment of a circle with a radius of 6.5 cm. 
The proximal end of the canula accurately fits 
my aspirating syringe. I designed it not only 
for exploratory puncture and aspiration, but 
also for making a temporary opening in acute 
cases that would remain patent four or five 
days. In such cases I design to run a pilot 
through the canula, then withdraw the canula 
and pa: in the pilot truss that I had made for 
this frontal sinus, which would make an open- 
ing 6 mm in diameter. I do not like to use the 
large Krause trocar in acute cases. 

Dr. Charles M. Robertson: I was glad to hear 
Dr. Freer read his paper on this subject, be- 
cause it coincides with my idea about diseases 
of the antrum. Where there is a demonstrable 
necrotic tissue I think the radical operation 
must be done; and if we want to dissect up the 
anterior surface of the superior maxilla, the 
operation as performed by Dr. Freer is right in 
line with it, and does away with a good deal of 
the bother after we get into the antrum. I have 
done this operation. I do not think it makes 
any difference whether we use a trocaar, a 
chisel, or a bur to open the antrum. It is 
largely a matter of convenience and taste as 
to what instrument one may use. 

Cutting of the lacrimal duct you cannot avoid 
sometimes. If you go as far forward as the 
junction of the anterior third of the lower tur- 
binate you cut it off, for that is where it enters 
the nostril. If you do not wish to sacrifice the 
duct, by putting a silver probe down the duct 
you can avoid it ;you can cut behind it. I have 
done that. There is no advantage in saving the 
duct, because if there is a little epiphora from 
that cause it soon passes away, or you can in- 
troduce a seton into the lacrimal duct down into 
the nostril. I have done that. 


As to maxillary empyema, the greater per 
cent of cases I have seen has been those in 
which there has been hypertrophy of the an- 
terior end of the middle turbinate, and it has 
been so marked that I have come to believe 
that in a great many cases this is the real 
cause of its continuance, so that it has become 
a habit with me to remove the anterior end of 
the middle turbinate where such a condition 
exists. That is a primary step always with me 
in the treatment of maxillary empyema, and 
after this is removed I wash out the antrum. 
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as I believe we ought to do, by means of a 
trocar with normal salt solution, or some solu- 
tion that we think is better, and if that does not 
ameliorate the case this operation is the next 
step. If that does not answer we should do a 
more radical operation. 

Dr. J. Holinger: The radical operation is ad- 
vised only in chronic cases, which are refractory 
to every other form of treatment. In those the 
nasal wall of the antrum is usually soft and 
brittle in the area of the middle meatus. We 
therefore do not need such strong instruments 
as a chisel or a trephine, but the little finger 
will easily break down the wall. The flaps of 
the edge of the opening may then be cut away 
with Hartmann’s or Rhode’s forceps, as sug- 
gested by Dr. Freer. Liebermann uses for diag- 
nostic as well as therapeutic purposes a wide 
blunt canula, which is made of copper. I never 
had any difficulty in introducing this flexible 
canula through the wall into the antrum. 

Dr. A. H. Andrews: I have never undertaken 
to push my little finger through the wall be- 
tween the antrum and the nose. ‘From the dis- 
sections which I have made it would seem to 
me exceedingly difficult in the inferior meatus, 
but in the middle meatus quite easy. I would 
like to know if some of the gentlemen in their 
remarks had not in mind the middle meatus in- 
stead of the inferior, when they spoke of the 
ease with which they could go through the wall. 

Another point: It has seemed to be that the 
tears constantly flowing down into the cavity 
when an opening has been made through the 
inferior meatus might cause complications. 
When Dr. Price Brown was in the city last year 
he said it was his impression that the tears 
sometimes poured into this cavity and compli- 
cated affairs, and, as I remember his paper, he 
did not favor this method of operating. 

Dr. Ingals: With reference to the remarks of 
Dr. Holinger concerning the need of no instru- 
ments I will say that I operated on a case in 
which no one could have gotten the little finger 
through unless it was made of steel. It was a 
case in which it was with great difficulty that I 
could get through with a Krause trocar, and if 
I had not used it I do not believe I could have 
gone through the wall at all. 

Dr. Joseph C. Beck: I think I said distinctly 
in my previous remarks that Siebermann went 
through the middle meatus, and not through the 
inferior meatus. 

Dr. T. Girdon Wilson: I would like to ask Dr. 
Freer how far the alveolar gutter lies below the 
level of the nose in his case? 

In some cases I have seen the gutter extend 
from ten to fifteen millimeters below the level 
of the nose. If he went high up he would have 
a tremendous depth to drain. I have seen sev- 
eral of these cases operated on, and the differ- 
ence is that Dr. Freer has been much more 
radical in his method of operation than has been 
the case of any I have come across. 

Dr. Geo. E. Shambaugh: It will often be 
found a very difficult matter to get into the 
antrum with a straight burr and make the 
large opening one often wishes to have. A 
. curved instrument can be used to much greater 
advantage in most cases. 
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As for the opening in the middle meatus, t! 
might be required, especially in acute cas 
with retention. There is an area fully one-} 
an inch in diameter located in the region of 1 
ostium maxillare, where, with the exception 
delicate bridges of bone, the antrum is se; 
rated from the nose only by the mucous me 
branes. It is in this region that the finger « 
be pushed through the antrum. Instrume 
are devised which can be used to tear a la 
opening into the antrum very readily in 
area of this so-called nasal fontanelle. 


In case of chronic empyema involving the ; 
trum it frequently happens that the fro: 
sinus is similarly involved, and in chronic « 
pyema of the frontal sinus it must be very r 
indeed when the antrum is not simultaneou 
filled with pus. 
tomical one. 
the infundibulum, and pus from the fro 
sinus must of necessity drain into the ant: 
while the patient is in the upright posture, 
pus from the antrum will often flow into 
frontal sinus when the horizontal posture 
assumed. In cases of chronic empyema of 


antrum, as well as of the frontal sinus, it ofter 
requires the exercise of very careful judmen 


to determine what is the best method of tr« 
ing the particular case. I believe that er: 
are made often in attempting too radical me 


ures, as in attempting to do too little. Ofte 


where the absence of a tooth permits an op 


ing through the alveolus will often be the bes 


means for giving the desired relief. The er 


is too often made in assuming that the mos 


radical measures offer the best solution 
every case. Many cases are best taken car: 
where free drainage into the nose is est 
lished, and the ideal method would be to 
sect the anterior half of the inferior turbina 
body, and to make such a large opening thro 
the inferior meatus as to permit not only 
easy irrigation of the cavity, but the empty 
of the sinus through the effort of blowing 
nose. 


Many cases are subject to radical op 
tions where simpler methods would give a n 
satisfactory result. I recall at this momen 
man who consulted me several years ago, 
where an empyema of the frontal sinus and 
antrum on one side were diagnosed. 
tient was suffering a good deal from reten 
of secretion, due to obstruction in the mi 
meatus. 


toms cleared up except a slight discharge f 
the nose. I advised against a radical om 
tion, believing that the patient was quite 
well off left alone. The patient was s 
abroad some time later, and I advised that 
consult Killian and get his opinion as 
whether he considered the radical operation 
dicated in his case. Killian operated on hin 
once, and when the patient returned he 

very much pleased that he had been cured, s 
ing that he could put up with the deforn 
which the operation on the frontal sinus | 
duced. Within a few weeks the patient ca 
back with a return of his old symptoms. 


The reason for this is an ana 
Both of these sinuses open int 


The middle turbinated was resecic 
and the sinuses irrigated. All unpleasant sym 


The | 
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i contracted a cold and the sinus trouble had 
rted up afresh, and his radical operation, 
h the deformity, was all for nothing. 
Dr. Freer (closing): Dr. Beck’s statement 
muut the development of osteoperiostitis in 
case is interesting, but I do not think that 
complication, coming so late, had any rela- 
n to the operation. 
have not read Siebermann’s paper. It is a 
ll-known fact, however, that the nasal wall 
the antrum in the middle meatus is always 
n and sometimes is membranous, and in 
ny cases one could push the little finger 
rough with but little force. This crude pro- 
lure, however, is not to be compared with the 
lical operation I have described. An open- 
in the middle meatus made with the little 
er would be too high to be suitable for 
inage and would soon close again. 
here has been no trouble from epiphora in 
case or other sign of injury to the tear 
t. The tear duct is at least as liable to 
1age in the usual Caldwell-Luc operation 
its even more destructive later more radi- 
modifications, than in the operation I have 
‘ribed, yet one does not read of lachrymal 
ibles as common sequelae. The most ener- 
ec operators not only take away the entire 
al wall of the antrum, but all of its nasal 
l, and so attempt to obliterate the cavity, 
they must certainly cut off the tear duct in 
ny cases, but I recall no report of difficulty 
h the flow of tears into the nose following 
* operations. 
rr. Ingals sugests that a trocar will do as 
| as the trephine in the intranasal operation. 
» not agree with this, for I have often been 
ble to force even the heavy Krause trocar 
yuugh the nasal wall of the antrum in the 
rior meatus, as the bone was too strong and 
k The trephine will perforate any thick- 
of bone with ease and but little pain, 
e the trocar causes a great deal. An ad- 
uge of the trephine is that it makes a nice 
d opening, readily found again for the in- 
on of the bur. It is not necessary to use 
ed instruments to operate upon the nasal 
of the antrum. I tried the straight tre- 
and bur on a number of cadavers before 
tempted their use on the living subject, and 
vuund the nasal wall of the antrum always 
ssible to straight instruments. Deflections 
he septum would, of course, prove a hind- 
e and would need preliminary resection. 


s to the statement that it is not safe to 
te thoroughly, I do not see why one should 
curette as thoroughly from the nasal fossa 
hrough an opening in the facial wall, as is 


Caldwell-Luc 
ts that remove every 
ibrane and leave the bony walls bare I 
k unnecessary, and think that a punch 
eps, such as Rhode’s, which can be passed 
ver the inner surface of the antrum to cut 
y fungosities and polypi will accomplish all 
is needed in all but the rarest cases. In 

the sharp spoon might be needed, but 
is ample opportunity for its use through 
intranasal opening described. 


in the Curett- 


mucous 


operation. 
vestige of 


The Gruenwald forceps, suggested by Dr. 
Ingals, bites out only small pieces at a time, 
and its back does not fit the free edge of the 
window being made, as does that of the Rhodes 
forceps. The Gruenwald forceps is a straight 
instrument opening vertically, with a straight 
beak, or one attached at an up or down angle, 
and does not apply itself as well as the 8S 
eurved Rhodes forceps, which opens laterally, so 
that one blade siezes the inner surface of the 
wall and the other its outer. It also has the 
merit of cutting away large pieces at a time. 

The use of the chisel, suggested by Dr. Rob- 
ertson, is feasible, and the instrument may be 
employed in the absence of the trephine. The 
does not, however, work as rapidly and 
painlessly as the trephine, and as one needs the 
bur at any rate, and therefore a surgical engine 
the trephine should be the instrument of choice 

It is, I think, unnecessary to remove the mid- 
dle turbinated body in these even if 
hypertrophied, because when one has obtained 
the perfect ventilation and drainage of the an- 
trum offered by the opening made in the in- 
ternasal operation described there is no need of 
considering the middle turbinated body in most 
cases, as it will usually get well as soon as the 
irritation from pus is removed. 

The best instrument for rapid, clean-cut 
work in removing the nasal wall of the antrum 
is the bur. When it has made a sufficient open- 
ing the forceps may follow to cut out the edges 
not readily reached by the bur, but no forceps 
will cut well along the thick base of the wall, 
while the bur will cut it to the bottom, and at 
the bottom it is most necessary to remove the 
bone. This thick remaining ledge may be 
planed off so thoroughly with the bur that the 
nasal cavity fairly shelves down into the an- 
trum and the pus can escape. 

Why flowing into the antrum should 
make a complication I cannot see, because the 
tears are a bland fluid. I refer to the remark 
made by Dr. Andrews. 

The method I have described is essentially 
the last step of the Caldwell-Luc operation, only 
it is done from the nasal fossa instead of 
through an opening in the facial wall of the 
antrum. The idea of the intransal method is 
not to merely have a drainage hole through the 
nasal wall in the inferior meatus, but to radi- 
cally resect this wall; that is, to make a great 
opening that will stay open. 

It s true that the alveolar gutter is below the 
floor of the nose when the patient is upright, 
but the favorable results of the Caldwell-Luc 
operation show that this slight difference in 
level is of no consequence. Alveolar drainage, 
to be sure, takes place through the most de- 
pendent part of the antrum when the head is 
upright, but the ineffective little opening pos- 
sible does not permit purulent coagula to pass 
through. The shelving plant leading from nose 
to antrum created by the bur 
minimum the difference in levels 

In regard to the difficulty of this operation, 
referred to by Dr. Shambaugh, I repeat that I] 
have done it on a number of cadavers and have 
not found it hard to open the antrum in the 
manner described. I like to work with straight 


chisel 


cases, 


tears 


reduces to a 
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instruments in these cases, because the sense 
of direction is more exact than with curved 
ones, and hence I feel what the instrument is 
doing. 

As to the frontal sinus complications, doubt- 
less pus will flow from the antrum into the 
frontal sinus at times; but the mere entrance 
of pus into an accessory sinus does not neces- 
sarily create active suppuration in it. I re- 
call a frontal sinus case where pus flowed from 
the frontal sinus into the antrum, collecting 
there, yet the antrum was not diseased and 
produced no pus itself. In my experience un- 
complicated empyemas of the antrum are more 
common than those accompanied by suppura- 
tion of other sinuses; in fact, we have all seen 
numbers of them. 

As to the closure of the opening, I will say 
that such a radical opening as I have made 
will not close. 
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Dr. Sidney Kuh in the chair. 

A Peculiar Case of Lack of Orientation and 
Occipital Lobe Disease. 

Doctor Patrick presented a man fifty-three 
years of age, a carpenter and ranchman by 
occupation. He never had been very strong, 
and dozens of times had what he called “lung 
fever;” that is, acute pulmonary attacks, pro- 
bably not pneumonia. He denied all venereal 
disease, and had been fairly well able to work 
as a carpenter, farmer or ranchman until De- 
cember, 1900, when he “took a violent cold.” He 
had been working in wet and cold, on a ranch 
in Nebraska, shoveling corn to feed hogs, and 
got his feet and legs wet. Sudienly he was 
taken with what he described as severe pain in 
the back of the head and back of the neck. 
He afterward said that this was rather a feel- 
ing of intense cold—so intense as to constitute 
a pain. He went into the house and tried 
various means to relieve this cold pain. After 
several hours, application of heat by means of 
bags of heated salt gave some relief, but for 
several days he had a cough ani for two or 
three weeks a terrific headache in the back of 
his head. Whether he was delirious or whether 
he had a very high fever, he does not know but 
he was confined to the house for about three 
weeks. The pain in the back of the head con- 
tinued in lesser degree until about a year ago, 
since when he has had more or less frontal and 
temporal headache, but no severe pain. 

When he recovered from this acute attack, 
which to him did not seem such a strange or 
peculiar illness, he noticed nothing in particular 
until he went out into the feed lot and about 
the stables. Then he experienced a very peculiar 
difficulty. I must explain that the “feed lot” 
was an enclosure of about ten acres, where 
were the stables, sheds and other out-buildings 
of the ranch and a number of “feed bunks,” or 
troughs for feeding cattle and hogs. The house 
was separated from the feed lot by a road. 

After working in one part of the feed lot, or 
wishing to go to another part, he had no idea 
as to which direction he should take. This con- 
fusion was especially marked if he was working 
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at the feed bunks, which were scattered ab: 
without order. He would look all arour 
searching the horizon for a landmark. Havi 
located the house, or horse stable, he co 
approximate the proper direction, and tl 
after a fashion, was able to go about his w: 
When out on the range, an open undulat 
prairie, out of sight of the buildings, he 

completely at a loss and could not find his w 
about. If the expression may be allowed, 
was totally at sea; almost without orientation 

In consequence of this disability he lost 
position, and since last August has been livi 
in a Chicago suburb of about 1,800 inhabitar 
In this suburb he was born and reared 
lived until he was twenty-eight years oli. Y« 
in this village he gets lost if he leaves the hor 
of his brother, where he is now living. Wh 
taken to the house in which he had lived 
many years, he recognizes the structure fr 
certain features which he remembers, but | 
no conception of the relation of this hous« 
the remainder of the town, and cannot go alk 
from it to his present residence, about a h 
a mile away. Last fall when he went a cou 
of hundred yards back of the house to dig po 
toes, he had to be conducted to and from 
house. 

When in answer to leading questions, 
trie] to explain exactly the difficulty he had 
the ranch and in the feed lot, he gave a v: 
good description of a man with greatly restri 
ed visual fields. He could see nothing exc: 
what was directly in the line of vision, and } 
to turn himself about and sweep the enti 
horizon and near lying country for some la) 
mark. 

This restriction of the 
causes difficulty in walking because he is 1 
certain about the conformation of the grou 
Although he can see it, he sees it indistin 
and cannot estimate accurately the heighth 
steps or other irregularities, unless he puts 
head forward and look directly at the |} 
where he is to put his foot. 


visual fields ; 


I examined the visual fields in a rough 
and Dr. Mortimer Frank has been kind eno 
to verify my results by a perimetric exam 
tion. Recognition of colors is restricted to « 
tral vision. For objects there is homonyn 
irregularly quadrantic vision. It might be 
cribed as homonymous hemiopia with the a 
tional loss of the upper quadrant of the hemi: 
field. Another peculiarity is that at the 
treme periphery of the blind field there is 
five or ten degree some vision. : 

The great restriction of the visual field 
plains in large measure, the patient’s diffi 
in getting about, and at first I supposed 
embraced the entire disability. But a | 
further investigation convinced me that he |! 
in adiition, impairment of the sense of orie 
tion—whatever that may be—and impairm: 
of the visual memory. But this defect of vis 
memory pertains especially of localities, locati 
and direction. The appearance of single obj« 
he remembers fairly well and even the arrang 
ment of objects in a given locality he rememb« 
to a certain extent. For instance, he drew t 
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diagram of the feed lot on the Nebraska 
h and located in it the various buildings, 
r tanks, etc. and from the way in which 
id it, and in which he verified his own 
am a few weeks later, I believe the plan 
ctically correct. 
is greatest practical difficulty is in locating 
elf in reference to his immediate environ- 
Even in the house where he lives, which 
ither a large nor complicated residence, 
more or less confused. If, after reading 
time, he wishes to go to another part of 
house, he cannot start off directly in the 
er direction, but has to look all around the 
locate familiar objects and then conclude 
h way to go. Making out the points of 
ompass is a laborious process. 


adiition to this confusion dependent upon 
of orientation, he appears to have impair- 
of memory of things seen. Even allowing 
he fact that he many things indis- 
y, and that it is easier to see them in- 
ictly than to make the extra effort to get 
all in turn into the fixation point, I am 
need that he does not remember sufficiently 
objects which he clearly. For 
nee I sent him into an adjoining room with 
ictions to note carefully everything that 
it and then come back to me and enu- 
them. He took particular pains to note 
illy every object in the room but was 
le to enumerate them ten seconds later. 
ven objects noted he forgot three. Fifteen 
tes later, he had a still more imperfect 
lection of them. Apparently he does not 
mber faces as well as he should, ani is 
‘ly unable to recall houses, rooms, stair- 
and similar things with which he should 
ore or less familiar. He says that he does 
emember well what he reads. He remem- 
much better what he hears but says that 
respects his memory is not as good as it 


sees 


does see 


e examination reveals remarkably little 
lition to the peculiar visual fields. Central 
is good except for an error of refraction 
he has always had. The fundi are nor- 
the pupils are equal and react perfectly to 
Hemiopic reaction has not been ex- 
d_ for. Physical examination reveals 
ig except that the wrist jerk is a little 
brisk on one side than the other. Motion, 
tion, co-orlination thoracic and abdominal 
ra, are normal. There is no arterio- 
Aside from vision, the special senses 
inaffected. 
iestion: Is he 
e side? 


sis. 


concious of the darkness 
nswer: He did not of himself state that 
suld not see objects on one side in certain 
tions, but when questioned about it said 
when moving objects approached him from 
side he did not see them until they got to 
miildle. In his own statement he did not 
plain particularly of his failure of vision 
that he got lost and confused, could not 
his way about and, consequently, could not 
e a living. 


It seems to me perfectly clear that he has a 
bilateral occipital lesion such as to cause dis- 
appearance of the visual field on one side and 
disappearance of practically the upper half of 
the field, on the other side. Lesion of any other 
part of the visual tract seems to be out of the 
question. I should suppose that the visual 
center on one side was ‘estroyed and that he 
had a small lesion on the opposite side, un- 
doubtedly on the mesial surface According to 
Beevor and Colliers recent “A Contribution to 
the Study of the Cortical] Localization of Vision, 
Brain, 1904, p. 153, this would be of the lower 
part of the cuneus and probably of the lingualis. 

I am at a loss to determine what the lesion 
is, or rather was. It seems quite unlikely that 
it was caused from vascular occlusion, as the 
condition which would produce thrombosis or 
embolism seem to be absent. I presume that 
the acute illness which he hal when this trouble 
appeared was an infection of some sort, and 
that the infection produced the localized en- 
cephalitis or meningitis. I presume this might 
be due to either the germ of influenza or the 
pneumococcus. 

As regards treatment, I believe that no 
measure directed against the lesion itself would 
be of any avail, but I have thought that some 
educational procedure might be of benefit and 
this I expect to try. 

Dr. Sanger Brown: 
since this trouble the 


I would like to ask if 
patient has found that 
har’ly anything seems as it did before. Has 
he been able to enjoy that sense of knowing 
where he was and appreciating things just the 
Same as before? 

Dr. Patrick: He has not. As I have 
he feels very much at sea all the 
gets confused even in the house 
should look familiar, 
this can scarcely be 
of vision alone. 

Dr. Mettler: What is the objective 
of orientation? When he shuts his eyes can he 
see things as they ought to be? 

Dr. Patrick: I tried to get at that and asked 
him what was in the sitting room at home. He 
mentioned most of the objects and their location 
but forgot the couch. There are not many 
things in the room. The patient said that when 
he came back to where he lived as a boy, he 
could not see a thing, except one, that 
familiar. To be sure he had been away twenty- 
three years, but could recognize only an old 
tree where he used to have a swing. 

Dr. Brown: When you have dreamed since 
your sickness have you dreamed of things in 
their natural relations? 

The Patient: I have not dreamed in twenty- 
five years. 


said 
time. He 
Things that 

geem unfamiliar. And 
explained by the defects 


sense 


seemei 


Dr. Brown: Could you now, by trying to 
think of it, remember scenes in your early life, 
how they looked—recall them as you did before 
you were sick? 

Answer: Yes, I remember them. 

Q. Can you remember who wore glasses, for 
instance an} the peculiarities of your playmates? 

A. Yes, very distinctly. 

















360 


In assuming that there 
would be one lesion which has disturbed the 
visual power in the right occipital lobe; to 
assume that this lesion, whatever it was, passed 
over a little into the other lobe and injured the 
contiguous parts of the other lobe, that would 
not very well account for what you find there 
in his visual field, because there would have to 
be, in that case, a disturbance of central vision. 

Dr. Patrick: I think not. Central vision is 
the last to go. 

Dr. Brown: There is some central vision 
in each cuneus. There is a double supply from 
the center. That is the pit or core of the whole 
thing. There is nothing left on the other side 
to lap over and supply central vision, if you 
take it out of the two, as you would in a lesion 
starting from the other. 

Dr. Barker: It has got to be over the entire 
occipital region, according to von Monakow. 

Dr. Patrick: I think a partial injury of the 
cuneus on one side would account for the 
quadrantic loss in addition to the hemianopia 
from a more extensive lesion of the other side. 

Dr. Barker: It has to be the lower part of 
the occipital lobe. 

Dr. Patrick: Beevor and Colliers’ conclu- 
sions do not entirely agree with other writers 
as to the location of the lower part of the lobe. 

Dr. Brown: I do not believe it has been 
fairly proven that the cuneus has all to do with 
it. I believe it radiates over the entire occipital 
lobe, but the ophthalmologists and pathologists 
who examine cases post mortem, seem to be of 
the opinion that the cuneus is the only part. I 
believe that the reason here is so effective in 
obliterating central vision, is because it goes 
across the fibres that go to the other parts. 
This is comparable, in some particulars, to inter- 
nal capsule lesion in motor diseases. 

Dr. Mettler: The interests me from 
another side, the psychic sile. There is a loss 
of space sense, and we are taught that we 
acquire that through vision. He has lost the 
fundamental space sense, which enters into the 
psychic section through his loss of vision, this 
orientation being a psychic something 
gone out of the man’s mind. 

Dr. Kuh: Berlin has published a like 
this. I do not remember it distinctly but I think 
there was less disturbance of the visual sense 
than here. 

Dr. Patrick: 


was? 


Dr. Sanger Brown: 


case 


loss— 


case 


What do you think the lesion 

Dr. Brown: There is no way to tell. You 
might expect that at first the vision would have 
been worse than it has ever been. 

Dr. Patrick: There is no _ indication of 
vascular disease; the heart is good and the 
arteries show nothing in the examination which 
would leal one to suspect he has thrombosis. 
I recall three cases of occipital lobe thrombosis, 
but none like this. The man has been peculiarly 
susceptable to pneumonia. 

Dr. Barker: There would seem to be a 
spotty encephalitis, with marked destruction of 
brain substance. Most of these terminate 
fatally, but some do not. In this the influenza 
bacilli are present and effect both hemispheres, 
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but one end of the brain more than the othe 

Dr. Patrick: That would explain it b 
than meningitis. Don’t you think he had 
encephalitis on both sides? 

Dr. Barker: It usually does effect 
hemispheres and his symptoms point stro 
to it. He had a bad cold andi excessive pa 
the back of his head. 

Dr. Brown: I think we could exclude he 
rhage; he would have been totally blind 
then got better. I think encephalitis is 
better explanation, 

Dr. Kuh: Education seems the only pos 
thing to do for him. 

A case for diagnosis—presented by 
D’Orsay Hecht at the request of Dr. H 
Patrick. The patient was a man 36 year 
age, who first came under the speaker’s obs« 
tion one week ago in Dr. Patrick’s neuro 
dispensary service at the Northwestern Un 
sity Melical School. He was a carpent« 
trade. His present disability had caused 
to drop that occupation and for the past 
or three years he has peddled principally 
and coffee for a living. 

He had been married twelve years and 
the father of a healthy boy. His wife ha 
miscarriages. The family history so far 
knew, had been negative. His father was li 
and well at 62 and his mother enjoying 
health at 58. The patient was the oldes 
13 children, of whom eight were living; of t 
a brother and a sister were said to have 
largements of the neck” (perhaps goitre.) 
to the venereal history both gonorrheal 
syphilitic infection were strenously denied 
was there found upon examination any sor 
evidence of past lues. 

The patient had been a heavy drinker 
since his 15th year, indulging in both li 
and beer. Nine years ago he sustained 
from a 22 ft. high scaffolding, attenied 
immediate loss of consciousness. Having 
taken home and put to bed, consciousness 
regained in an hour or so and it is stated 
he then passed considerable blood per re 
(according to patient, a half bucket full.) 
cept for the occurance of a few vomiting s 
the six week’s term in bed, following this 
dent, revealed neither marked subjective « 
jective symptoms. There was no paralys 
the extremities; no notable inco-oriinatioy 
vesical or rectal disturbance. 

His first attempt to get up and resume 
was attended with great weakness in the 
and some dizziness Vision in any diré 
engendered a feeling of marked and cor 
vertigo, which was not further aggravat 
sudden changes of position of body or 
Sudden rising up or lying down did not 
it. Simultaneously subjective sensations of 
spots floating before the eyes were experi 
He had been singularly free from head 
Transitory diplopia had been present. A 1 
to his former occupation in this conditio: 
proven a physical impossibility, ani the 7 
took up with the bottle beer business, i) 
pursuit of which he had managed perso 
to consume as much as two cases of beer 
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the two years so engaged, he was 
and worse. In a State of drunkenness 
while delivering beer, he had met with 
er fall to the ground from the wagon seat 
he jar so received seemed to have increased 
veakness, because his gait now became 
edly unsteady ani a speech defect (dysar- 
) appeared for the first time. The bottle 
business was abandoned for an active 
est in a pool and billiard room His co- 
ition at this time must have still been 
good, since he was able to make runs for 
and six in three ball billiards and occa- 
lly put down a half-frame in pool. He 
des that there might have been an element 
od luck in his play. 
the past two years, which have been 
to tea peddling, all symptoms and 
ially those of inco-ordination have been 
iatingly better and worse. When away 
localities in which he was well known, 
d been arrested several times for drunken- 
the impression readily justified by his 
nely ataxic gait. 


iring 


though inclined to an occasional display 
otionalism, there had always been a decided 
of well being, akin to euphoria—this 
e acknowledgel domestic infelicities and 
mic distress. To his own immediate in- 
ies, he had referred in terms of “feeling 
never better in my life and etc.” At no 
had he presented spasmodic weeping or 
ter. There had been no signs of mental 
blement and his memory remained unim- 
1. 
iysical examination revealed the following: 
igmus-like twitchings of both eyes when 
treme lateral position (in no sense genuine 
emus.) The right pupil was somewhat 
than the left, both regular in outline and 
ng well to light and accommodation, but 
too promptly. 
e visual fields were normal for distance 
olor. It had been Dr. Gradles first opinion 
the temporal halves of both discs showed 
ht shade of pallor, but on second examina- 
he had concluded the fundi were normal. 
tongue was tremulous on _ protrusion. 
rthria was marked—an admixture of 
ble stumbling and scanning speech. 
the motor symptoms, the most conspictu- 
vas the gait, decidedly cerebellar in type, 
i based, and purely ataxic with latero- 
m to the left. None of the extremities were 
least spastic. 
he marked inco-ordination was further 
mnstrated with patient placed upon his back 
his legs raised in the air. Execution of 
novement was attended with widely excur- 
most disorderly swaying of the legs. There 
ibsolute inability to maintain them in static 
ibrium. 
pproximation of the index fingers to the 
with eyes shut, was impossible even after 
tei trials, 
nsory phenomena, solely of the paraesthe- 
iriety, were confined entirely to the distal 
of both upper and lower extremities. 


The patellar reflexes were only satisfactorily 
elicited with Jendrassik reinforcement—the right 
being somewhat weaker than the left. The 
Achilles jerk requiring Jendrassik, were 
present and more equal. The Babinski toe sign 
absent. Of the skin reflexes, the plantar, 
cremasteric and abdominal were active on both 
sides. The anal reflex was present. 

Referring to the diagnostic possibilities in the 
case, Dr. Hecht stated that a cursory examina- 
tion of the most conspicuous features had sug- 
gested a “snap shot diagnosis of pseudo-tabes 
ilcoholica,” which was abanioned immediately 
upon more careful consideration of the findings 

The diagnosis of multiple sclerosis had then 
seemed quite tenable, although there was noth- 
ing typic of.this disease in either the eyes, the 
speech, the gait (total absence of spasticity) 
the reflexes (either deep or superficial) or the 
mode of onset. Some findings which Dr. Edward 
Muller in his recently published 
graph on multiple sclerosis had emphasized to 
a degree of diagnostic import, totally 
lacking in the present case. 

The possibility of cerebellar had re- 
ceived only passing consideration because of the 
failure to reconcile the symptoms to a lesion in 
this location. In this consideration, the speaker 
called attention to the conclusions drawn by 
3abinski from his studies of static and kinetic 
equilibrum in cases of cerebellar asynergy. 

The Babinski 


also 


was 


classic 


mono- 
were 


isease 


“dissociation of the two kinds 
of volitional equilibrium” the kinetic and static, 
had not been demonstrated in this case, nor 
had the patient encountered any difficulty in 
executing rapil supination and pronation of the 
hands, (diadocokinesia), a function supposed by 
Babinski to have its anatomic seat in the cere- 
bellum. From all these negative premises, Dr. 
Hecht felt constrained to call this an obscure 
and invited the members to 
diagnosis. 


case Suggest a 

Dr. Grinker, who had been privileged on two 
occasions to see the case, thought that Dr. Hecht 
had covered all the points brought out at a joint 
examination. He, too, had favored a diagnosis 
of multiple sclerosis, and upon first examining 
the discs thought the temporal halves had ap- 
peared slightly paler than normal, but a second 
look had disabused him of this belief. To elim- 
inate all doubt, he had asked Dr. Gradle to ex- 
amine the and he reported the nerve as 
slightly grayish-white, but not pathological. 
The history of chronic alcoholism, the apparent 
reduction of the tendon reflexes together with 
the gait, were highly suggestive of pseudo-tabes, 
but the absence of sensory symptoms weighed 
heavily against this conclusion. He said that he, 
too, was familiar with the Muller monograph on 
multiple sclerosis, which he had probed for case 
reports with reduced or abolished knee reflexes, 
The testimony on this point had not been con- 
vincing, nor had he ever seen a case in which 
the patellars were weakened or absent. He 
thought that this might be one of the very aty- 
pical cases of multiple sclerosis. Muller had de- 
clared as essential to the diagnosis of this dis- 
ease, symptoms beginning early in life, with a 
slow and insidious onset. In this case, they ap- 


eyes 
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peared in adult life acutely and rapidly progres- 
sive following trauma, With such a history 
the diagnosis of a myelitic process (sclerotic 
areas) seemed not altogether unlikely, but he 
preferred to ask rather than answer the ques- 
tion—what is it? 

Dr. Sanger Brown asked whether the ataxia 
had been as marked two or three months after 
the accident as it was now. 

Dr. Hecht replied that it had been sufficiently 
great to prevent return to his trade, but had not 
so early advanced to its present degree. For 
seven years after the accident, he felt decided 
improvement from time to time; only in the 
last two years had he become noticeably worse. 
Dr. Brown then inquired as to the patient’s 
muscular strength and power. Dr. Hecht was 
able to demonstrate that the patient was in all 
respects strong, but that he tired easily and fre- 
quently required a half hour’s rest to put him 
right again. 

Dr. Llewelys Barker asked Dr. Brown whether 
the speech defect in this case bore any resem- 
blance to the dysarthria in the cases of cerebel- 
lar ataxia, described by them (Barker and 
Brown.) Dr. Hecht had the patient repeat the 
Lord’s Prayer, commenting upon the rhythm, 
the tonal monotony, the confluence of some of 
the omission of other syllables. Dr. Brown then 
replied that the speech differed considerably, it 
having in their cases been more confluent, more 
gutteral and grunting in character. 

Dr. Sidney Kud said: One possibility always 
to be thought of in an obscure organic disorder 
was that of specific disease. Although infection 
had been denied, the sort of life the patient led 
would not make the fact at all improbable. If it 
were his case, he would give the patient the ben- 
efit of the doubt ;it could do no harm and might 
clear up the diagnosis. At the Post Graduate 
Hospital he had seen a colored man in a simi- 
lar condition, derive enough good from antisyph- 
ilitic treatment to enable him to return to his 
work. To him the diagnosis in the present case, 
rested between syphilis and an atypical dissem- 
inated sclerosis, perhaps a pseudo-sclerosis. 

Dr. L. Harrison Mettler looked upon the case 
as one of the atypical forms of multiple sclerosis 
with alcohol as an underlying cause producing 
encephelo-myelitic foci simultaneously with the 
changes in the cord (N. B. P. 25.) 

Dr. Barker felt that in lieu of the bizarre char- 
acter of the case, Dr. Kuh’s suggestion to try 
specific remedies should be carried out. He did 
not care to venture anything approaching a defi- 
nite diagnosis, 

Dr. Grinker said he had deterred from making 
a diagnosis of specific disease because of the 
entire absence of somatic findings and the 
knowledge of a healthy family. 

Dr. Hecht, relative to Dr. Kuh’s suggestion of 
possible lues, put particular strength upon the 
total absence of headaches at any time in the 
history of the case, adding that the only head- 
ache the patient had ever experienced was (to 
use his own words) “the head of the jag.” 

Dr. Sanger Brown then referred to his publi- 
cation three years ago, of three cases of acute 
ataxia, in which the progressive asynergy acute 
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in onset had been very much more pronouw: 
than in this instance and spasticity was 
corded in all. He was able to observe them 
a number of years. In one of the cases (th: 
a lady) in which he had determined a cers 
lesion involving the red nucleus, there \ 
symptoms of third nerve paralysis associ 
with those of hemiplegia. Some fibres of 
pryamidal tract were involved in their pass 
through the pons. Another instance reca 
was that of a man 23 or 24 years old, still liv 
who had not walked for years, whose strer 
had not diminished a particle, whose sp« 
was more affected than this man’s, and wl 
incoordination was greater. 

In the case now under discussion, he ventu 
the opinion of some lesion not in the cord, 
in the cerebellum which had thrown it ( 
cerebellum) out of circuit. He thought tha 
view of the history of trauma and the a 
onset of symptoms in an otherwise healthy n 
the diagnosis of specific diseases was far fetc! 
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A regular meeting was held February 6, ! 

with Dr. D. A. K. Steele in the chair. 
Ankylosis of the Jaw. 

Dr. Emil Ries cited the case of a boy, 21 y« 
of age ,who was sent to him six months afte: 
had acquired syphilis. The patient’s syp! 
was, at first, treated by an irregular practitio 
The boy soon began to have ulceration of 
mouth, although he did not remember ever |! 
ing been salivated, and it was not known | 
this practitioner gave mercury. Ulceratio: 
the mouth began, and when the boy consult 
regular practitioner, he was in a bad condit 
His tongue was greatly swollen; he could 
close his mouth on account of ulcerations; 
large pieces of bone began to come out. One 
a very severe hemorrhage from the mouth 
curred. which the doctor had difficulty in « 
trolling. Under antisyphilitic treatment his « 
dition improved, so that the tongue retired 
the mouth and the patient was able to close 
mouth. Very soon, however, he found that w 
before he was unable to close his mouth, now 
was unable to open it. The teeth on the left 
having largely fallen out, he was able to 
himself on that side with a spoon, taking li: 
food only. Part of the liquid food always 
caped through the nose, so that feeding 
rather difficult. At first, nutrition was \ 
poor; patient decreased in weight rapidly, 
gained under antisyphilitic treatment and c 
ful feeding, so that when he came to Chicag 
November he was in fairly good general he 
In October, when the speaker first saw hin 
still had syphilitic ulcerations in the mo 
which did not heal quickly, and directions \ 
given for specific treatment. When he retu: 
in November, he could not move the lower j 
half of the horizontal ramus of the jaw on 
left side had disappeared, with the angle of 
jaw. Between the condyloid process and 
jaw there was only ligamentous union by ci 
rical tissues. The median line of the lower 
corresponded vertically with the left naso-| 
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i, the jaw being pulled over to the left side. 
ere was a perforatidon of the hard palate, 
h perforation of the septum. There were 
dylomata on the penis: the chancre was still 
d; the glands were enlarged all over the 
y; but there were no mucous patches; no 
ption on the skin. It seemed that the boy was 
much troubled by the bad mutilation of his 
» in consequence of the absence of the angle 
the jaw as by his inability to open his 
uth. He desired very much to have something 
e for the caving-in of the left side of his 
e, and in determining upon the method to be 
lowed in the operation, the speaker took that 
o account, and instead of making an incision 
; the zygoma, as would ordinarily be prac- 
d, he decided to do an operation which would 
mit him to insert a sufficient artificial sup- 
t for his face to make the left side correspond 
re to the other side. He intended to insert 
ficient ivory pegs to give the appearance of 
itural jaw. He, therefore, made an incision 
yw the horizontal ramus, or where it ought 
have been, and continued it up between the 
ending ramus; then dissected his way down 
he bone and to the cicatricial tissue, and dis- 
ed out the facial nerve and its branches 
efully, so as to avoid wounding them. After 
had been dissected out, they could be seen 
utifully; he raised these parts forward, and 
the left side tried to remove the condyloid 
cess, which was firmly adherent to the skull. 
coranoid process was buried in scar tissue, 
h the sear tissue extending down into the 
cous membrane of the mouth, so that he was 
considerable danger of opening into the 
uth, an occurrence which he was particularly 
xious to avoid to guard against infection of 
wound. He succeeded in avoiding opening 
» the mouth, and could resect with the chisel 
condyloid The coranoid 
ich fastened the rest of the jaw to the scar 
ue, he dissected out subperiosteally. Then 
expected the jaw to be fairly movable. It 
not. It was just as solid as it was before 
n after the condyloid process had been re- 
ved completely, there possibility of 
ving the jaw. He therefore decided that it 
ild be necessary to operate on the other side 
», and he sutured the pterygoid muscle out 
ween the skull and the external soft parts, 
s to avoid new bony formation between the 
se of the skull and the jaw. He then proceed- 
in the same way on the right side, but it was 
flicient to resect the condyloid process, as the 
inoid process had not interfered sufficiently 
h the motion, and he again sutured the ptery- 
muscle out between the skull and the rest 
the descending ramus of the jaw. On the left 
after having finished the dissection, he 
led holes into the jaw and inserted ivory 
rs. At first he had two pegs ready, but found 
if he drilled a sufficiently good hole for the 
yd peg, he would run considerable risk of 
tting into the alveolar process, and of opening 
o the mouth, and one could not expect pegs 
hold for any length of time if they were in 
tact with the mouth cavity in any way. He 
one peg in place, which he could insert into 


process. process, 


was no 


the horizontal ramus, and which healed beauti- 
fully. The wounds were closed completely by 
sutures, without drainage, and healed by primary 
union. At the end of the operation it was pos- 
sible to open the mouth sufficiently to insert a 
good-sized piece of bread, or anything of that 
kind, so that the boy would be able to eat solid 
food. 

In the after-treatment he insisted on early and 
frequent passive motion; then he began to teach 
the boy to speak again. His speech, when it 
came to him, was mumbling, very indistinct, in 
consequence of the formation of scar tissue in 
his mouth, and he actually had to re-learn to 
speak. At the end of six weeks’ treatment, his 
mouth was clean and all right ;the wounds 
were all healed; his mobility was very fair, and 
he proceeded to have a dentist to insert a plate, 
first of all covering the opening into his nose, 
the perforation of the hard palate, and, secondly, 
to enable him to chew. He was then able to 
chew food, if it was not too hard, and when he 
left the hospital, about eight weeks after the op- 
eration, he was in good condition, and his face 
looked pretty natural. There was still a little 
caving in on the left side, but the ivory peg 
held up the skin so well that there was a marked 
apparent angle of the jaw, and the deep cavity 
which had existed, at first, on the left side had 
disappeared. Now, the peg had healed in he 
thought it would be an easy matter to build up 
with paraffin in the side of the face, as there was 
something to build upon. The patient was go- 
ing to return soon to have some more dental 
work done, and at that time the speaker expected 
to inject some paraffin. 

He would have preferred to have discussed 
the case when he had the boy present to show 
him to the members, but inasmuch as he had 
called upon unexpectedly to report some 
cases, he thought this one would be of interest 
to the society. 


been 


Dr. Ries also reported at length a case of ex- 
tensive rectal strictures, and described the op- 
erations that were performed. 

Dr. S. C. Plummer presented a case of strict- 
ure of the esophagus following typhoid fever; 
also a case of colloid carcinoma of the cecum 


Skiagraphs of Stone in the Kidney. 
Dr. Joseph E. Smith showed skiagraphs of 
stone in the kidney. He passed around a print, 
also negative, showing several small stones 
congregated in the lower pole of the kidney, and 
two larger stones in the upper portion of the 
pelvis of the kidney. The patient was operated 
upon and two larger stones were found above, 
and the lower mass seen in the skiagraph, which 
looked somewhat granular, was found to con- 
sist of eight or ten separate stones, the size of 
a small French pea. 

He exhibited a negative which illustrated an 
interesting condition. The patient had been un- 
der the care of Dr. Billings, and it was suspect- 
ed that the man had a tumor in the iliac fossa. 
A thickening could be felt in the region of the 
iliac fossa on the right side; the man had a great 
deal of pain; he was losing weight rapidly, and it 
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was suggested that a skiagraph be taken of this 
region. On examining the iliac fossa on the 
right side, a circular area, two and a half inches 
in diameter, could be seen, which was very ir- 
regular, showing that the bone was partly ex- 
cavated in an irregular manner, and a rather 
definitely outlined tumor probably of periosteal 
crigin in the iliac fossa. The skiagraph showed 
the circumscribed nature of the tumor. 

Recently a patient was sent to him for a 
kidney stone examination. The man had been 
in perfect health, so far as was known, and had 
applied for life insurance. The life insurance 
examiner discovered a large amount of pus and 
some blood in the urine. The man had no symp- 
toms whatever, and was surprised to be rejected 
for life insurance. He applied to his family 
physician, who took him to Dr. Kreissel, who 
catheterized his ureters and found blood and pus 
on the right side, with perfectly clear, normal 
urine on the left side. The patient came to Dr. 
Smith, who made a skiagraph of the kidney, 
and in two or three different skiagraphs the 
same shadow was seen which appeared to be a 
very large, irregular stone in the right kidney. 
This case was interesting from the standpoint 
that the patient had never had any symptoms 
and even yet had none, and he was not aware 
of the fact that he had any trouble on this side. 
The condition was discovered accidentally. 
Sarcoma Which Had Developed From a Uterine 

Myoma. 

Dr. E. C. Dudley showed a gross specimen, and 
some slides of this case, saying it was generally 
understood that sarcoma might develop from 
any of the following strictures: (1) The inter- 
glandular connective tissue of the endometrium. 
(2). The intermuscular connective tissue of the 
myometrium. (3). The walls of the blood ves- 
sels. (4). Perivascular connective tissue. (5). 
The Muscle cells. (6). Any of the strictures 
of a uterine myoma, 

It was evident from the gross appearance of 
the specimen that the sarcoma had developed 
from a uterine myoma. Before operation the 
sarcomatous stricture filled the uterine cavity, 
and felt on intrauterine palpation like a retained 
placenta. In fact, was so pronounced by two 
excellent diagnosticians. Microscopic sections 
taken from various parts of the growth showed 
it to be a small round and spindle-cell sarcoma, 
the sarcomatous cells being substantially of 
the same size as the red corpuscles. The inter- 
esting features of this specimen were: (1). A 
rather sharp demarkation between the sarcoma- 
tous cells and the myomatous cells. (2). Pres- 
ence in many parts of the sarcoma of clearly 
defined blood vessel walls. (3). The transition 
in the character of the blood vessels from those 
which have walls to those which are mere blood 
spaces. 

In this case complete abdominal hysterectomy 
was performed on the seventeenth of November, 
1904. There was nothing unusual in the opera- 
tion, or in the subsequent recovery of the patient. 

Dr. D. N. Eisendrath said as to the question 
raised by Dr. Smith regarding reflex pain in the 
opposite kidney, and of patients walking about 
with a pyelitis from stone in the kidney, without 
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having any symptoms or being conscious of 
he had had considerable experience in this di 
rection. A patient whom he had under obser 
vation at the present time had had a pyelitis t 
his knowledge for the past five years; b 
whether there was a stone present in the kidn¢ 
now or not, he was unable to Picture 
were taken originally as the patient had sym; 
toms of pain in the left kidney seven years ag 
Skiagraphs were taken at the time, and thx 
failed to show any stone. This failure was as 
cribed to the fact that there were probably ur 
acid stones, and did not give a sufficiently de 
shadow. Shortly after this the patient passé 
from the right or opposite kidney a calculu 
about the size almost of an almond, and in spit 
of this he continued to have pus in the urin: 
He examined his urine with a segregator ar 
found that pus came apparently from the si 
opposite to that of which the patient complains 
of pain. X-ray pictures were taken again, ar 
failed to show stone. The patient had had 1 
pain since that time, but had passed large quar 
tities of pus ever since. He tried to induce t} 
patient to have an exploratory incision mad 
but consent could not be had. 

Dr. L. A. Greensfelder mentioned a case 
which the X-ray plates showed the positiy 
shadow of a stone. The patient not only had 
stone, as shown by the skiagraphs, but all tl 
clinical manifestations of stone in the kidne 
Finally, she was operated upon, the kidney ir 
cised, and explored with the finger to the pelvi 
but no stone found, although both poles of th: 
kidney were carefully needled. In passing 
catheter through the kidney from the utere 
toward the bladder, the catheter would stick 
a certain point and could not be passed ar 
farther untill finally, after trying it eight or te 
times, using different sized catheters, it pushe 
by. The kidney was sutured, the lumbar wour 
closed without drainage, and the patient’s sym] 
toms subsided, aithough a small quantity of pu 
and a little blood were still seen in the urin 

Dr. Smith stated that all of the cases, t! 
negatives of which he had exhibted, showir 
stones in the kidney, had been operated up 
and stones found in the kidney at the operatio 


say. 


The Oculist’s Courtship. 


“Ah, dearest; alone at last! 
us but the eyes of the night.” 
“And they are astigmatized,” 
young oculist. 
“Tell me, 


No one can s*¢ 
replied t! 


dear, what are those two star! 
orbs yonder?” she asked again. 

“Those,” said the eye mender, “belong 
your father’s bulldog. Good night.”—Cincinna 
Commercial Tribune. 





An Immune. 


Naggsby—“I’'ve having pains in the back 
my neck, and I’m scared about that cerebr 
spinal meningitis epidemic.” 

Waggsby—“Calm yourself, my dear fellov 
You’re an immune. That disease has to ha\ 
a brain to start in.”—Baltimore American. 
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AWRENCE COUNTY MEDICAL SOCIETY. 
gular meetings are held in Lawrenceville, 
he first Wednesday in March, June, Sep- 
tember and December. Membership 22 
Officers. 
Z. D. French, 
H. V. Lewis, 
.Dr. B. F. 


Lawrenceville 
Lawrenceville 
‘'y and Treas.. Hockman, Sumner 
The Lawrence County Medical Society held 
regular meeting at Sumner, Wednesday, 
cember 7, 1904. 
Members present: Drs. Wm. Friend, W. 
Friend, B. F. Hockman, F. F. Petty, Z. D. 
ench, J. E. Connett, R. R. Trueblood, H. N 
wis, J. B. Bryant and A. G. Mountz. 
Election of officers resulted mentioned 
yve, the retiring officers were: Dr. A. G. 
yuntz, President; Dr. Z D. French, Vice- 
esident; Dr. J. B. Bryant, Secretary-Treas- 
r 


as 


Tuberculosis, Is It Hereditary? by Dr Z. D 
ench. Dr. French’s paper was one of the 
st that has been read to the society since 
organization. 

The subject matter was the more interest- 
¢ because of the high death and the universal 
evalence of the “Great White Plague.” The 
oroughness of the production indicated deep 
id exhausted physiological and clinical re- 
irch. 

Dr. French believes it to 
ntable and curable. The 
istically discussed all 


be 
paper 
present 


infectious, pre- 
was enthu- 


by 


CRAWFORD COUNTY MEDICAL SOCIETY. 
egular meetings are held bi-monthly on the sec- 
ond Thursday. Membership 24. 

Officers. 


Frank Dunham, Robinson 
Yr. H. N. Rafferty, Robinson 


cretary tobi 
Dr. C. Barlow, Rounson 


easurer 
The Crawford County Medical Society met 
regular session at the office of Dr. C. Barlow, 
Robinson, on Thursday, March 9, 1905. 
The following members were present, viz.: 
rebaugh, T. N. Rafferty, Barlow, Dunham, 
rice, Jones and H. N. Rafferty. 
The minutes of the previous meeting 
id and approved. Those members on 
ogram for papers were not present, so 
meeting was carried out somewhat 
perience meeting, with case-reports, 
dividual experiences, etc. 
In the matter of business, the name of Dr. 
muel Smith was presented for membership 
the society. On motion the rules were sus- 
ndei, and Dr. Smith at once elected to mem- 
rship. 
On motion the chair appointed a committee 
three to draft resolutions concerning the 
ith of Dr. Hoskinson. 


were 
the 
that 
an 
various 


as 


The following resolutions submitted, 
and adopted by vote: 
“Whereas, It has been the will of the 
to remove from our ranks by death, Dr. W. 
Hoskinson, an able and constant member of 
Crawford County Medical Society, be it 
‘Resolved, That in the death of Dr. Hoskinson 
the medical profession of the county has lost 
one of its most earnest and energetic supporters, 
and the community at large a most valuable 
citizen, ani 
Resolved, That 
pathy to the 
deceased, and 
Resolved, That 
upon the minutes 
of the same be sent to the bereaved 
and that they be published by the local 
and by the ITilinois Medical Journal. 
H. N. Rafferty, 
C. Barlow, 
C. E. Price, 
Committee on Necrology 
After the collection of dues for the State So- 
ciety from most of the the 
Society adjourne!, to meet ond Thursday 
in May, 1905, at the office of Dunham, in 
Robinson 


were 


Creator 
H. 
the 


this Society extend its sym- 
widow, family and friends of the 


these 
of this society, 


resolutions be spread 
that a 
family, 


press 


copy 


members present 
the sex 
Dr 
H. N. Rafferty, 


Official Reporter 


WILL COUNTY MEDICAL SOCIETY. 


held at 
of each 


Officers. 


meetings first 


Tuesday 


Regular Joliet, on the 


month. 


Joliet 

Joliet 

Joliet 
Board of Censors: Wm. H. Curtis, Alfred Nash, 
Wm, Richards. 


Meeting of Will County Medical 
office of Dr. Fisher, February 8&8, 1905. 

Meeting called to order by President Benson, 
Minutes of last meeting read and approved. 
The report of the treasurer for year 1904, was 
read and motion was approved and ordered 
placed on file. 

Dr. Cohenour presented the 
Otto G. Wicherski, Rush 1904, now at Silver 
Cross Hospital. Dr. Harry R. Culver and Dr. 
M. T. Kraiwell both Rush, 1904, now at Illinois 
Steel Company's plant here, candidates for 
membership. On motion it was decided that 
rule in regard to time limit of residence, be sus- 
pended in the cases of these applicants. Drs. 
Cohenour, McGann and Dougall were appointed 
a committee to investigate these applicants. 
The report was unanimously favorable and the 
candidates were on motion elected members 
of the Society. 

Moved and seconied that the president and@ 
secretary have printed a blank form of applica- 
tion for use by this society. Carried. 


Society at 


names of Dr. 


as 
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The paper of the evening, Cardiac Asthma 
and Mitral Stenosis was read by Dr. McGann 
and was discussed by the members present. 

On motion the president appointed Dr. Wood- 
ruff and Dr. Cohenour as committee to arrange 
place of meeting. 

It was moved by Dr. Dougall that a commit- 
tee of three with the secretary of this Society 
as chairman, be appointe] to prepare new set 
of by-laws, etc. Motion was carried and the 
president appointed, Secretary Fisher, Dr, Dou- 
gall and Dr. Patterson to act as such committee. 

No further business appearing the meeting 
was adjourned, 


STEPHENSON COUNTY MEDICAL SOCIETY. 


Regular meetings are held at Freeport quarterly. 
Membership 30. 


Officers. 


*. W. J. Rideout, Freeport 

r. J. N. Daly, Orangeville 

Secretary . K. F. Snyder, Freeport 

Treasurer ........ Dr. M. M. Baumgarten, Freeport 

Board of Censors: Dr. Hillebrand, Dr. B. Erp. 
Brockhausen, Dr. J. A. Poling. 


President 
Vice President 


The first quarterly meeting of the Stephen- 
son County Medical Society was held at Free- 
port. President Rideout in the chair. 

A case of Multiple Exostosis was presented 
by Dr. B. A. Arnold; also a case for diagnosis 
presenting Convulsions of the Jacksonian type 
and also a case of Cerbro-Spinal Meningitis by 
Dr. J. S. Clark. 

The following papers were then read: Dr. 
Linda K. Hutchins, Gastro Enteric Infection was 
the particular disease discussed in this paper. 

The intestinal lesions in themselves are 
slight. The symptoms, are due to the absorp- 
tion of the toxic substances from the fecal cur- 
rent duration and intensity, marked changes 
take place in especially the lower ileum and 
colon. Age, constitutional predisposition, en- 
vironment, food and methods of feeding were 
given as factors of etiology. Temperature and 
its relation to humidity is also important, 

This trouble is now thought to be contagious. 
Usually the whole of gastro intestinal tract is 
effected and the lower ileum and stomach are 
the most so. 

The essential lesions appear for the 
part in the superficial epithelium. 


most 


The symptoms may be gradual or sudden, 
The first few days nothing but the diarrhoea 
appearing. The stools are greenish yellow and 
thin, at first containing undigested food. 

In the fulminant type, the picture is quite 
different child, suddenly becomes restless, cries 
and whines and may have a convulsion. The 
temperature rises and may go to 105 degrees. 
A large amount of gas is expelled, of foul odor. 

In this condition the child loses weight rap- 
idly and may develop into an ilio colitis or be 
the foundation for a fatal cholera infantum, 

Prophylaxis, hygiene and diatetics are of ut- 
most importance in avoiding this trouble. In 
the early stages, food should be strictly inter- 
dicted for from 12 to 24 hours and we should 
evacuate the entire gastro intestinal tract. 
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For this nothing is better than calomel 
divided doses and castor oil, plus irrigation « 
the colon. 

In cases of extreme exhaustion the ordinar 
supportive measures are to be used. 

Conclusions: The mother must be instructe 
as to the diet of her child and that food in thes: 
eases is directly harmful. 

No matter whta the value of drugs, if the 
disturb the stomach they are worse than useless 

A paper by Dr. D. C. L. Mease on Headaches 
The author stated that headache is a sympton 
of almost all diseases at one time or another 
Is always a symptom and should be treated b 
treating its cause. 

May be associated with other symptoms 
dizziness, vertigo, nausea,-etc., and may be ox 
casional or constant. May affect all parts of th 
head, and superficial or deep seated. As head 
ache is so common and so distressing, it cann 
be too carefully studied. Also too headach 
may be the first symptom of grave disorders o 
insidious nature. The types of headache, ac 
cording to their causation are given by th 
author as those due to: 

1. Vaso-motor changes. 

2. Structural changes. 

3. Reflex actions. 
Toxic effects. 

5. Combinations of the above. 

The first variety are probably the most con 
mon. The second type are not uncommon, an 
should early be differentiated, and are general! 
caused by pressure. 

The headaches of different intercranial dis 
eases is then discussed and differentiated. 

The headache of hysteria and neurastheni 
was then discussed. 

Migraine is then taken up and a thoroug! 
study of the disease given and the various treat 
ments given, most of them being ineffective, a 
is well known, 

Following this a paper was read by Dr. Wn 
F. Bushnell on The History of Anaesthesia. 





LOGAN COUNTY MEDICAL SOCIETY. 
Officers. 
President, Maskel Lee 
First Vice-President, C. Rembe 
Secretary, H. 8S. 
Treasurer, C. C. Montgomery 
Delegate, J. L. Lowrie 
Membership 20. 


The Logan County Medical Society held it 
second annual meeting in the city council chan 
ber of the city hall, Lincoln, Feb. 16, 1905. 

Application of B. M. Berringer of Lawndal 
was presented and unanimously acceptei. 

The above named officers were elected. 

The following committees were then a! 
pointed: Committee on Program, H. 8S. Oylé 
H. L. Cosby and C. C. Montgomery of Lincoln 

Committee on Scientific Work—Maskel L« 
of Atlanta, P. H. Oyler of Mt. Pulaski, and 
R. Barnett of Lincoln. 

Committee on Social Entertainment—aA. } 
Sargent of Lincoln, J. H. Butler of Hartsbur 
and H. M. VanHook of Mt. Pulaski. 
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Committee on Public Health and Legislation 

P. H. Oyler of Mt. Pulaski, W. H. Kirby of 
Chestnut and L. L. Leeds of Lincoln, 

Board of Censors elected are as follows: C. 

Montgomery, term expires 1906; C. Rembe, 
erm expires 1907; B. P. Bradburn, term expires 
1908. 

The subject under discussion being Smallpox 
H. S. Oyler of Lincoln, presented the Society 
with a paper on that subject. The paper being 
preparei from the notes of some 48 cases coming 
inder his care in 1901. 

Cc. ‘Rembe of Lincoln, 
liscussion, gave a very 
occuring in his 
was then discussed by 
present. 

The Society then adjourned to meet with 
Brainard District Medical Society, April 27, 1905. 

DOUGLAS COUNTY MEDICAL SOCIETY. 


Regular meetings are held at Tuscola. Member- 
ship 24. 


being on for regular 
interesting report of 
practice. The subject 
most of the members 


ases 


Officers. 
W. A. Wiseman, Camargo 
E. 8. Allen, Arcola 
Secretary . C. Blaine, Tuscola 
[reasurer W. E. Rice, Tuscola 
Board of Censors: J. L. Reat, Tuscola, C. Ruther- 
ford, Newman and Lockwood. 


President 
Vice President 


At the regular meeting of the Douglas 
‘ounty Medical Society held in the city of Tus- 
ola the following action directed to Governor 
*. S. Deneen was adopted: 

Whereas, We have learned that Dr. J. W. 
Pettit, of Ottawa, Illinois, is an applicant for the 
position of Secretary of the Illinois State Board 
ff Health. We who know the doctor personally, 
ind those of us who are acquainted with him 
yy reputation agree that Dr. Pettit is preemin- 
ntly qualified, not only professionally, but 
norally and intellectually to fill this responsi- 
le and important office; therefore, be it 

Resolved, That we most respectfully and 
inanimously request his appointment at the 
ands of your excellency. 

W. A. Wiseman, President. 

Walter C. Blaine, Secretary. 





BRAINERD DISTRICT MEDICAL SOCIETY. 
Regular meetings held quarterly. Membership 80. 

Officers. 
Irving Newcomer, Petersburg 
Harry Loyle, Lincoln 


President 
Secretary 


The Brainerd District Medical Society held 
ts 112th quarterly meeting in the parlors of the 
‘ommercial hotel, at Petersburg, Menard 
‘ounty, January 26, 1905. 

President Irving Newcomer of Petersburg, in 
he chair. 

The following applications were received: 
‘harles Rembe, of Lincoln and John T. Myers, of 
Petersburg. Both being favorably acted upon 
they were received into full membership. 

Upon the motion of I. W. Newcomer, a com- 
mittee consisting of president and secretary 
irafted and offered the following resolutions of 
sympathy. 


Our brother practitioner, P. L. Dieffenbacher 
of Havana being unable to attend to the active 
duties of his profession and unable to meet 
with us today, therefore, be it 

Resolved, That this, the Brainerd District 
Medical Society extend a vote of sympathy and 
encouragement to Bro. Dieffenbacher in his 
present illness and that each and every member 
of this society hopes for his speedy and com- 
plete recovery. 

The following 
presented to the 
Havana: 


paper on Cholelithiasis 
society by A. G. Servoss of 


was 


Cholelithiasis. 

diathesis favoring the 
calculi, the presence or 
calculi.”"—(Dorland Med. 


“Cholelithiasis a 
formation of biliary 
formation of biliary 
Dict.) 

Synonyms: 
Biliary Colic. 

A. G. Servoss, M. D., Havana. According to 
the above definition of a well known author- 
ity this term is not limited to the actual pres- 
ence of gallstones, either in or out of the gall- 
bladder but includes the diathesis which 
is responsible for their presence or may at some 
future time cause them to appear, and it will be 
our aim in presenting this paper to include the 
cause as well as the effect. 

It may be well to add that the presence of 
gallstones in the cystic, common or liver ducts 
are included and the stones or concretions are 
considered even after they have ulcerated 
through and entered the intestines, stomach, 
liver, urinary bladder or peritoneal cavity. The 
disease has been known and described in medi- 
cal literature ever since the year A. D. 1565, 
hence it is not new and we may well wonder that 
more radical means for its relief were not soon- 
er discovered and put into practice for it was 
not until the year of 1882 that this work was 
put into practical shape and begun to be recog- 
nized as a useful procedure or even a legiti- 
mate operation. 

Since that time rapid advances have been 
made all along the line of abdominal surgery 
but more particularly in surgery of the gall- 
bladder and the ducts leading to and from it. 

Shortly before the year 1882, so well known 
and recognized an authority as Gross not only 
gave no procedures for this work but wrote 
as though an operation in this locality was al- 
most homicidal. 

At the present time however such is far from 
being the case and operators at the larger cen- 
ters are reporting their operations by the hun- 
dreds and their mortality practically at zero 
where the case is seen and operated on at an 
early period. 

Diseases of the various bile ducts are very 
much more common than we of the medical 
profession have believed, as will be shown by 
the fact that the post mortem table has shown 
us that in a large number of successive exam- 
inations 10% of the bodies examined have con- 
tained fully developed gallstones; when we stop 
to consider that not all cases of diseases of 
these ducts and glands go so far as to produce 


Gallstones; Biliary Calculi; 


also 
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calculi we can readily see that many people 
have a trouble that is likely sooner or later to 
produce gallstones. 

It may be readily seen that not 10% of our 
patients have gallstone colic but not all cases 
of biliary calculi have the attacks of pain that 
we have in the past thought existed in every 
case having gallstones, many are those who 
earry the calculi through life not knowing of 
their presence: This is explained by a recent 
authority who says that they do not produce 
their characteristic symptoms until they have 
produced an inflammation of the gall bladder 
sufficient to cause the pain or have displaced 
the stones so as to cause them to enter or block 
the duct. All ages and conditions of persons 
have the even new born nave 
yielded up calculi on examination but it must 
be said in all fairness that it is rare before the 
40th year and that female patients are much 
more common than male patients; thus will 
it be seen that while the disease is much more 
common at the extremes of life it is rarely seen 
during the most active period of life and that 
when it come those most active in out 
door life are the ones to escape that 
animals in their wild state are almost never 
found to have it while those kept in confinement 
are likely soon to show it. We may then draw 
the conclusion in line with some of the’ best 
writers of our time and assert that “whatever 
hinders or impedes the flow of the bile is a pre- 
disposing cause of Cholelithiasis.” 


disease babes 


does 


also 


It is said that a large per cent of those hav- 
ing the disease have at some time had typnoid 
fever and that the condition is caused by this 
disease in a large number of cases; some auth- 
ors going so far as to say that many cases of 
supposed typhoid fever are no more than liver 
disease which takes on the typhoid form or 
type. 

Certain it is that any form of sepsis leaving 
the intestine and traveling up the common duct, 
by continuity of tissue, may produce the im- 
pediment to the flow of bile necessary for the 
formation of stones. This condition is not 
however necessary for their formation as mere 
inactivity or constriction of the body, as by 
corsets and skirts, is sufficient to produce sta- 
sis of the bile, and like the fecal mass retained 
too long in the rectum a hardening or drying 
process will soon set in. Motion having been 
resumed, or the constriction removed, the bile 
again starts its onward flow forward the plug 
of dried bile which engaging either in the cys- 
tic or common duct, brings on one of the milder 
attacks of colic, 

Should the plug be delayed in the passages 
it will soon receive deposits of lime or other 
material and become a veritable stone. Even 
thus it may not cause the attacks of pain we 
eall gallstone colic and for years may remain 
quietly in the fundus of the gallbladder till life 
may be terminated by natural means and the 
patient die innocent of the fact that he has this 
disease; on the other hand however an acci- 
dental movement may pump septic material in- 
to the bladder or it extend from the intestine, 
or the septic material be in the bladder and for 


CHOLELITHIASIS—SERVOSS. 


lack of an opening fail to infect the lining mem- 
brane until some misplacement causes the same 
to be broken, when the septic material enters 
the membrane and a cholecystitis is set up and 
the ducts swollen to such an extent that the 
fluid cannot easily pass or the swelling of the 
membrane causes the stone to engage in the 
passage when we have the typical attack of 
colic. 

Here the case may suddenly end by the stone 
being small enough to into the intestine 
and thus outside the body. 

More often however the stone drops back 
into the bladder and at another time tries to 
run the blockade or if it gets out another 
may soon take its place and the symptoms will 
be repeated. 

Oftentimes the stone in place of passing in- 
to the intestine, or dropping back into the gall- 
bladder becomes lodged in the cystic duct and 
remains there until removed or naturally re- 
leased in which case we have the attacks of 
pain lasting much longer, or until the bile finds 
a way around the obstruction, but it does not 
flow freely enough to relieve the symptoms en- 
tirely and in a short time there is a swelling of 
the gall bladder and a condition of empyema, 
or of dropsy, of the same. 

This course may not be the one chosen but 
the stone on its way to the outer world be ar- 
rested in the common duct and we will have the 
symptom of jaundice, which to the trained mind 
always means obstruction of the common duct. 

It may seem paradoxical to the casual 
reader but obstruction ef the cystic duct pro- 
duces enlargement of the gallbladder while if 
the obstruction is placed a little further along 
and the common duct is the one affected the 
gallbladder shrivels and jaundice appears on 
the scene. 

Symptoms. It would hardly seem that one 
writer would in a paper of this kind present all 
of the symptoms that appear in all of the cases 
of this disease so we will only study those 
main symptoms that make a diagnosis a cer- 
tainty. 

The patient will most likely come to you in 
the person of a female past the age of 30 years 
and will complain that for some years she has 
had trouble with her stomach, also spells of so 
called biliousness which may or may not have 
been followed by jaundice: The stools may or 
may not have at times had the color and con- 
sistency of putty accompanied by the putrefac- 
tive odor of decaying flesh so common when 
they have not been mixed with the proper 
amount of bile. 

She may or may not have had spells of 
severe pain which came on suddenly and after 
a few hours of suffering accompanied by nau- 
sea and vomiting and great depression, passed 
off leaving her with a feeling of soreness and 
distention extending over the right side, but 
the chances are that she will have had all of 
them and be anxious to know if there is any 
relief for them or that part of them which she 
will have had. Physical examination will not 
be able to demonstrate much except that on the 
right side, under the edge of the ribs, and about 
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in a line with the nipple may be found a swell- 
ing that is about the size of an egg and very 
sensitive to the touch especially when the fing- 
ers are pressed under the ribs and the patient 
instructed to draw in a full breath; should she 
be unable to do so it is almost certain that 
there is prefent an inflammation of the gall- 
bladder accompanied or not by stones. If this 
symptom fails we may notice the presence or 
not of jaundice of the skin or conjunctivae or 
the presence of bile in the urine; the finding 
of these symptoms in a case presenting the 
other symptoms will almost surely be one of 
plugging of the common duct by a stone. Our 
patient may have only a part of these symptoms 
but tell us of the passage of one or more stones 
which she will present as evidence in which cas¢ 
if the stones are of ordinary size we may know 
that they have passed through the natural 
channels, if they are facetted we will know that 
there are several of them and that they were 
lying in contact in the gallbladder. 

If unusually large we may have reason to 
believe they have ulcerated through into the 
intestines, 

In some of these cases we will have typical 
attacks of bilious colic to be followed in a few 
days by a discharge of fine sand like material 
that will prove to us the nature of the trouble 
though in many of these cases the sand will 
have become impacted and produce all of the 
prolonged agony of the larger stones. 

The pain instead of being all referred to the 
region of the liver may be and frequently is re- 
ferred to the right subscapular region at times 
existing there without the more severe attacks 
of colic, in fact it may be safe to say that a 
tender spot which can be constantly located in 
the right subscapular region or on the right 
side of the spine at the level of the 10th or 
12th thoracic vertebra and not existing at the 
same location on the left side almost surely 
indicates disease of the gallbladder or its ducts. 

Referring again to the collicky pains we may 
quote from one of the latest books which says, 
“the characteristics of this pain are the abrupt- 
ness of its onset and the suddenness of its re- 
lief. They are incompatible with anything of 
in inflammatory character, and can only be 
explained by the sudden entrance and equally 
sudden exit of a foreign body. The pain endures 
just as long as the body is moving. If impac- 
tion and fixity of the stone occurs, the pain 
gradually lessens, and at length, probably after 
a few hours, disappears entirely, to be aroused 
ifrseh when a further movement occurs.” 

Diagnosis. “A tumor beneath the upper part 
of the right rectus abdominis muscle, with a 
rounded lower end which is felt to descend when 
the patient takes a deep inspiration, with a 
smooth rounded surface, but without any upper 
margin, the upper part of the tumor disappear- 
ing beneath the lower edge of the liver, is a 
gallbladder tumor.” 

As said in the earlier part of this paper, 
you may or may not have pain or jaundice to 
support this diagnosis. The disease is at first 
noticed and for a number of years is probably 
alled indigestion but in time the true nature 
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will show up and there will be little difficulty 
in a typical case in naming the disease. On the 
other hand it will be well for the surgeon to 
bear in mind that it may be simulated by gas- 
tric ulcer, carcinoma, duodenal ulcer, appendi- 
citis, diseases of the right kidney, lead colic 
and the gastric crises of locomotor ataxia. 

These different diseases are of course more 
likely to be confused with cases of true gall- 
stone colic than with the diathesis which causes 
it and it will be the case very seldom that we 
will be called to a case of colic that has not for 
some months or years had symptoms of liver 
or gallbladder trouble. I would say then that 
the main point in differential diagnosis between 
gallstone and the named is 
the history of preceding which has 
gradually led up to the attack of colic. 

Treatment. The treatment of this annoying 
and dangerous affection may very properly be 
divided into medical and surgical and it is in 
the latter form of treatment that the most ad- 
vance has been made in late years for the rea- 
son that abdominal surgery has made the 
greatest strides forward of all departments 
of our science, owing perhaps more than any- 
thing else to the era of asepsis which has per- 
mitted and in fact encouraged investigation in 
this field. Medical treatment may with advant- 
age be further divided into that proper to be 
given during the attack, and that to be given 
between attacks, 

During the attack almost all forms of medi- 
cation have been tried and strange to say none 
have proven of great benefit unless it be the 
hypodermic administration of large doses of 
morphine combined with a small dose of atro- 
pine or belladonna. While this is having time 
to take effect it is well to administer enough 
chloroform to ease the patient till the morphine 
is getting in its work; usually this is sufficient 
to end the attack and no more trouble is ex- 
perienced until the next attack and then it is the 
same thing over. 

I believe I have seen some benefit from the 
administration of chloral combined with 
mide of potassium, per orem or per rectum, 
before giving the morphine but there are times 
when nothing will be retained while the attack 
is on and in these cases of course the hypoder- 
mic medication is the reach the 
pain except the administration of chloroform 
to the surgical degree. 

Why the pains do not recur after the effects 
of the medicine have passed off is subject only 
to the conjecture that the employed 
have relaxed the passages so that the stone has 
passed on into the dropped back 
into the gallbladder thus terminating the at- 
tack. I thoroughly believe that all other means 
employed to terminate the without 
avail and useless and my belief founded on 
the trial of many of them ir ise f all kinds 
from the mildest to the most severe. 

jetween attacks may be done 
to guard against future attacks though the suc- 
cess of these means is difficult to demonstrate 
for the reason that attacks are almost sure to 
recur until the stones are out of the way and it 
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does not appear that these stones are easily dis- 
solved once they are fully formed, at least not 
by any remedy at our disposal. It is my belief 
that while they are soft or in fact merely plugs 
of hardened bile that various means may be 
used to cause the bile to become more 
fluid and thus do much to favor their removal 
and to prevent the formation of others; should 
such attend our efforts we have for 
the time being at least attained good results. 


success 


Foremost among these remedies I would 
place olive oil and will say here that I usuall, 
recommend the so called table oil to the nau- 
seous “sweet oil” sent out from the apothecary 
shop for the reason that it is much easier taken 
and good results but I think it of no 
avail after lime has been deposited with the 
dried or hardened bile. Quite a number of re- 
coveries apparently taken place in my 
practice among younger patients especially, or 
in older patients soon after their first few at- 
tacks and I think due to the use of the oil. 
Another remedy that I have at times thought 
beneficial has been sodium succinate, but this 
is used more in cases having the diathesis not 
the stones, also in cases of sand formation. 


gives as 


have 


I do not think there is any need of naming 
the other treatments mentioned in the text 
books for they have been in use many years and 
have apparently achieved no results. 

Exercise is one of the main remedies to be 
employed in the treatment of the case before 
it has gone far but is useless to recommend it 
in the case of an old chronic so tender and sore 
that he cannot walk a block without bringing 
on an attack and it is not common for us to see 
the early; however it will do no harm 
where it can be carried out. In the case of the 
ones addicted to their use the abuse of corsets 
and tight lacing is to be eschewed, in fact 
absolutely forbidden and some form of exercise 
substituted that will cause the diaphragm to 
pump the liver up and down freely. At this 
point I wish to add a word of caution regard- 
ing message of the gallbladder with the idea of 
forcing the stone out into the intestine as it 
may cause rupture of the bladder itself and so 
bring on attack of peritonitis that is likely to 
be fatal, 

In matters of diet not much is to be said for 
the reason that all of the eminent authorities 
are united in the condemnation of fats while we 
have in actual experience found olive oil to be 
one of the best remedies when taken in quan- 
tities sufficient. 


case 


Treatment, surgical. Much that has been 
read in the earlier part of this paper has been 
of a negative nature but when we come to this 
part practically all that will be said will be 
in the affirmative for it is here that positive 
results are attainable and are every day being 
obtained by operators who may or may not have 
their hundreds of operations to report; for it is 
a well demonstrated fact that the country doc- 
tor who has learned the technique of aseptic 
surgery is able in his humble surroundings to 
duplicate the work of his city brother with the 
marble operating room and glass topped tables. 
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The sanctity of the peritoneal cavity, the 
mysticism of the cranial cavity and even the 
secrets of the thoracic cavity are now to him 
an open book so that he who has clean hands 
and a clear brain may delve as far as need be 
into the secrets of these formegly forbidden 
localities. The why and wherefore of this is not 
necessary here to explain for the reason that 
every writer who has touched on the subject 
of surgery in the past ten years has preceded 
his remarks with a peroration of “those illus- 

‘ious men,”etc., not that for a moment I would 
.m the lustre to which they are justly entitled 
but I do depreciate the time that is wasted tell- 
ing of it when all who work in this field are al- 
ready posted on this part of the subject. Im the 
years that have gone by nature was the one 
who had to attend these cases except for the 
little that medicine was able to do and we 
might well say that while the results were in 
many cases good they were only achieved after 
years of waiting and infinite suffering that we 
have learned in many cases to avoid. But it is 
well to consider the ways that nature took to 
relieve the cases and we are privileged to say 
that she found many of them entirely beyond 
her power and those cases after a longer or 
shorter time were doomed to death and this by 
no means a small share of the whole; in others 
the gallbladder taking on an adhesive form of 
inflammation attached itself to the abdominal 
wall and the inflammatory action still con- 
tinuing a fistula was formed and the concretions 
discharged externally; the fistula then healed 
or not as dictated by the conditions of the ducts 
inside, if they were free the fistula closed and 
the subject was well unless future attacks 
should develop. Thus we have the predecessor 
of the operation known as cholecystotomy an 
operation that was for sometime the favorite 
in this line of work but now has been to a cer- 
tain extent superceded by operations similar 
but more extensive. 

Another way that nature took to relieve these 
was for the gallbladder to attach itself 
to the adjacent viscera and the process contin- 
uing for the stone or stones to be extruded 
through the intestines or stomach and work 
their way out thus leaving a permanent, or not 
opening between the vicsera and the gallblad- 
der; this was the predecessor of the present 
operation known as cholecystenterostomy which 
is one of the best known ways of relieving th 
trouble for if the common duct has been oc- 
cluded by adhesive inflammation or the pres- 
ence of a stone lodged in the duct, and which 
cannot be removed, the function may still be 
carried on by the new channel and any future 
concretions be carried off that way. So far 
as the surgery of today is concerned there need 
be no preference accorded to this operation be- 
cause of impacted concretions for at the time 
of operations they are supposed to be removed 
by one of the several means at the command 
of the operator who has his work at his finger 
ends, 

Another way was for the stones and septi¢ 
matter to be thrown into the peritoneal cavity 
by the bursting of the gallbladder death sud- 
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lienly ensuing from septic peritonitis or other 
neans and this destruction of the organ in 
1estion has an analogy in the total removing 
f the gallbladder by the operator of today in 
ise it is found necessary and in fact some of 
e foremost authorities are at present recom- 
ending this as the operation of election as the 
illbladder it is claimed is an entirely unneces- 
ry organ merely acting as a reservoir for the 
creted bile and holding it until it is called for 
the process of digestion. 


Taking this to be the case, and the conten- 
ion is well supported by clinical data, it is 
trongly recommended for it is a much simpler 
eration than either of the others named be- 
use of the lessened danger of infecting the 
neral cavity and it is a much shorter opera- 
ym than that of making an anastomosis be- 
een the bowel or stomach and gallbladder. 


Aspiration of the gallbladder or exploring 

same by means of a fine needle while in the 
vity and not to be followed by other proced- 
es is only mentioned to be condemned as un- 
fe, unsurgical and at no time to be performed 
the living subject. 


Much 
erate 


may be said on the proper time to 
and it Is needless to say that we 
ould not wait till the patient is moribund or 
the blood has become so mixed with bile 
it it looses its coagulability; personally I am 
favor of the operation being done at an early 
ge as soon as it has been proven that medi- 
e will not accomplish the desired results for 
ould we wait till adhesions have formed or 
stones have been extruded into the liver or 
jacent organs the operation may as well not 
performed. There is little probability that 
liative measures having failed there will ever 
relief except by one of the methods named 
ve and why cause the patient to suffer for 
rs totally unfitted for business, a misery to 
nself and a care for others when we can at 
beginning operate on one in the very best of 
lition that he will ever be. 


One of my patients waited ten years, after 
operation was advised for this trouble when 
e was in god condition and fit for the opera- 
only to die three hours after being re- 
ved from the operating table in a neighbor- 
city. 


J. W. Myers of Petersburg then gave a very 
teresting article on Specific Urethritis. He 
that the urethra is the most prolific 
d for the growth of bacteria. That internal 
igs exert little if any influence on the bac- 
ia or infection. That urethral injections of 
ringents are harmful and that rest is the 
ost important therapeutic agent, as is also 
itation one of the most curative factors in 
tment. 


lieves 


The paper called forth a good deal of discus- 
yn after which the Society adjourned to the 
nual meeting, to be held at Lincoln, April 27 
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Vice President ..... A. L. Fox, Bloomington 
Secretary-Treasurer.. A. Noble, Bloomington 
Censors: C. M. Noble, J. E. Fenelon. C. E. Chapin 


Bloomington 


The regular meeting of the McLean County 
Medical Society was held Thursday evening, 
Varch 2, 1905, at the city hall in Bloomington 

meeting was called to order by the Presi- 
uent, Dr. F. C. Vandervort, at 7:40 p. m 

The minutes of the 
read and approved 
regular order of 


previous meeting were 
Before proceeding with the 
business, the president asked 
the privilege of addressing the meeting He 
stated that since the last regular meeting he 
had addressed a letter to Dr. C. E. Black stat- 
ing the position of the McLean County Medical 
Society in regard to the report to the 
Society He stated 
increased duties of the secretary of the 

society, he thought that it would proper 
the society to compensate the secretary for 


State 


also that in view 


services as is done in similar societies 
Upon the request of the 
tary read the following letter 


president the sect 


“Bloomington, Ill., March 3, 1905 
Dr. Carl E. Black, 

Representing the Council of the Illinois State 

Medical 
My Dear Sir: 

Your visit to the McLean 
Society requires that our make 
statement of the matter pertaining to your in- 
quiries on that occasion. The duty falls on me 
as the executive of our society 

In the first place I will quote what Dr. Weis 
said to our secretary and what I am also pos- 
itive he previous to the 
instruction, though the letter can not be pro- 
duced I take it that intent is 
this case Dr. A. F. Kaeser writes, ‘He (D1 
Weis) decidedly told me that the local society 
had to bear the responsibility should any 
ficit occur and again I will say that he told 
that it had been 
sory, for the local society to turn over any sur- 
plus to the State Society. He told me that 
the State Society made no allowance to the 
local society for hall rent, etc.’ 

These forceful statements from the 
tary of the State Society threw us entirely up- 
on our own hence our independent 
attitude. From the time of this communication 
we relied entirely upon our own ability to sup- 
ply ways and means 

These matters were discussed in our society 
and we proceeded to appoint what we named 
an executive committee, and by which name it 
is known all through its existence. This com- 
mittee made regular reports to the local so- 
ciety, both at regular and adjourned meetings. 
Our records show all these meetings and the 
reports of progress. The fact is we made our 
whole society a committee of arrangements; 
and the executive committee, the State Society 
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adopted as its own committee of arrangements 
by publication. 

Correspondence between the machinery of 
an upper society and a lower society does not 
make an act an appointment of the lower so- 
ciety a part or act of the upper society, unless 
the lower society does the act and makes the 
appointment with this intent and purpose. On 
the opposite or any other construction, the up- 
per society might by overlapping our society 
levy upon and appropriate any committee 
which we appoint. In a word the executive 
local management committee, was not a part 
of the State society, no matter what the State 
society's constitution might say, unless the local 
McLean County Medical Society appointed it as 
such. The county society did not appoint it as 
such and the gentlemen did not accept it as 
such. The reasons why the local society was 
thrown upon its own resources and did not ap- 
point it as such, lie in the official and hence 
valid and binding communications from the 
State Society. 

This committee, whom you so urgently re- 
quest to make a report to the State Society, 
had made its report to its source of authority 
and has been discharged, hence any report must 
come from the local society. 

We therefore have the honor to report that 
the meeting of the Illinois State Medical Society 
held in Bloomington, May, 1904, was carried 
through successfully. We are satisfied with the 
result and would extend our greetings to the 
State Society and bid it God speed for the 
future. We feel that we are right and also 
that in so far as this society is concerned, the 
‘incident is closed.’ 

Very respectfully, 

President McLean County Medical Society.” 

It was moved and seconded that the letter 
to Dr. Black, be approved by this society and a 
copy sent to Dr. Black as our final answer to 
the State Society, which motion carried. 

Communication from Dr. E. W. Weis, re- 
garding the sending of notices to each com- 
ponent society of the Illinois State Medical So- 
ciety, read and ordered placed on file. 

The credentials of Dr. Bernice Curry, mem- 
ber of the Tazewell County Medical Society, 
and of Dr. J. N. Thresh, member of Effingham 
County Medical Society, presented and these 
members were duly transferred from their re- 


spective societies to the McLean County Medi- 
eal Society. Ordered that minutes show notice 


of such transactions. 

In reply to the communication sent to Dr 
Jas. Whitney Hall, regarding the statements 
ippearing in the State Journal and the Chicago 
Inter-Ocean, the following letter was read 
“To the Honorable Board of Censors, 

McLean County Medical Society, 

Bloomington, Illinois. 

Gentlemen: In reply to your communication 
of January 31, I beg to say that I am very glad, 
indeed, to be heard on the subject under discus- 
sion, and in the very outset of this statement 
I want to assure you gentlemen, and through 
you, the members of the McLean County Med- 
ical Society, that whatever I may have said that 


was construed as derogatory to your societ 
was said without deliberation and most pos 
tively with no intention of casting any refie: 
tion on the Society or any of its members. 

I had not read the article referred to un 
after receiving your communication yesterda 
but I now recall the occasion ‘of the remar! 
very clearly. It was at a meeting of the Ch 
cago Physicians Club, before which there w 
a heated discussion of the articles that h 
recently appeared in the Chicago Tribune rel 
tive to the ‘division of fees.’ I was at the C! 
as an invited guest and was very unexpected 
called upon to make a talk. In the course 
my remarks I remember that I stated that 
Was not very well posted as to medical ethi 
just at that time, as I had several years pre\ 
ously withdrawn from the McLean Coun 
Medical Society and had been recently rei 
stated. I spoke in the same connection, of t 
McLean County Medical Society having 
schedule of prices, which I was quite sure tl 
all the members (including myself) had : 
lived up to. I did not state why I withdr: 
from the society, but allow me to assure y: 
that I had no intention of leaving the impr: 
sion that I did withdraw on account of t 
schedule of prices or anything  pertainir 
to fees. 

I will make no attempt at this time to quo 
you the exact language I used in the talk, f 
my remarks were essentially extemporaneo 
and I put no special import on the matter 
the time. But now I can readily see how a 
discussion of my withdrawal from your s 
ciety, on account of your schedule, which y 
gentlemen and your entire society know is ! 
true. 

In conclusion, however, I wish to most hun 
bly apologize to you for anything I have s 
or done that in any way reflects in the slig! 
est degree on the professional honor or yo 
most excellent society. 

Trusting that this explanation will be s 
isfactory and that my apology will be duly a: 
cepted, and with high personal regard for y 
gentlemen, I beg to remain, 

Yours very truly, 
Jas. Whitney Hall.” 

The Board of Censors sent the following k 
ter to Dr. Hall in reply to the above: 

“Dr. Jas. Whitney Hall, 
Chicago. 

My dear Doctor: Replying to your letter 
recent date, I wish to state to you that sir 
the receipt of your letter, the Board of Censo 
have consulted with the members of the s 
ciety, who have expressed themselves as di 
satisfied with the apology you offer. 

I can safely say to you, that nothing sh« 
of a public denial of the statements which 
peared in the official organ of the Illinois St: 
Medical Society, credited to you at the meeti 
of the Chicago Physicians Club, will be consi 
ered as sufficient apology by the members 
the McLean County Medical Society. I wou 
suggest that such an apology of denial or r 
traction be made before the Physicians’ C! 
and an open letter to the Illinois State Medi 
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il Journal written by you, stating that you 
ologize to the society for the statements you 
before the Physicians Club which re- 
-cted upon the professional honor of the Mc- 
an County Medical Society. 
Awaiting your prompt reply, I beg to remain, 
Fraternally, 
Chairman of Board 
the reading of the above 
rv. Hall, who was present, 
iety and stated that the 
ynfused his statements 
lid not make the statements in the 
hich they were credited to him. After 
derable discussion, it moved and 
ided, that the apology of Dr. Hall be accepted 
id his letter to the Board of appear 
the notes of this society and be published 
the Journal of the State Society. 
The following bills were allowed: Nimrod 
ace, for printing, $9.50; R. A. Noble, $9.85. 
Dr. W. E. Guthrie, the essayist of the even- 
g, presented a most instructive and enjoyable 
iper on Surgical Tuberculosis limiting his 
iper to some of the forms most frequently 
et with. He advised the relegating of drugs 
the rear, and depend solely on rest, plenty 
fresh air and an abundance of good food. 
Nutrition must be maintained, otherwise the 
patient can not hope to make a recovery. The 
doctor was of the opinion that all early cases 
tuberculosis could cured by the above 
routine practice. 
The paper was freely discussed and the doc- 
r complimented on his excellent production. 
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Regular meetings are held in Jacksonville the 
second Thursday of each month. 
Membership 42 
Officers. 

President . J. W. Hairgrove 
Vice President Josephine Milligan 
Secretary David W. Reid 
ee =. F. Baker 


The Morgan County Medical Society met 


iday, March 9, 1905, at the Public Library 
1ere were 21 members present, with President 
iirgrove in the chair. 
The general subject for the evening was 
The Business Side of Our ProfessionalWork. 
On the subject of Charges and Collections 
the County, Dr. W. G. Maness said that he 
uuld. rather forget of his country ex- 
rience. It was very difficult to collect in 
country and that he found doctors in the 
y more independent than in the country. 
e trouble was that the people in the country 
sught that a doctor should make a visit no 
itter what kind of weather or how far, and 
he tried to collect his pay he made an enemy 
not only one, but of the whole community. 
He said that it was harder to get a doctor 
Jacksonville out at night than it was in the 
untry, where there are only one or two doc- 
rs in the neighborhood, and although the 
untry doctor might seem to have a monopoly, 
did not exercise the same independence 
at the city doctor did. In the country the 
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people would try to pay the doctor with 
thing they could not sell would always 
charge them more for anything they had to 
sell, than they could get anywhere else for it. 

His experience about Nortonville that 
doctors in that part of the country did 
get more than fifty cents ($.50) a mile, if 
much. 

Dr. Hardesty said 
fered from that of 

practice in Calhoun 

got much higher 
Dr. Maness. He said 
were not a unit in 
to charge all 
idea of the 


any- 
or 


was 
the 
not 
as 
that 
Dr. 
County, in 
prices than 
that the medical 
this matter, that specialists 
they can get; this at 
laity. A physician 
even guess as to what a specialist will charge 
for an operation which the physician advises 
In his neighborhood the financial condition of 
the community was excellent and thought 
he collected 90% of his charges. In the villages 
where he worked the collections not 
zood. 


his experience dif- 
Maness. That in his 
this State, he 
those named by 


societies 


seem 
is the 


least 


cannot 


he 


were so 

His fees were from fifty ($.50) to a 
dollar ($1.00) at the office, country drives from 
one mile to five miles dollar and fifty 
($1.50) cents to two dollars and fifty ($2.50) 
cents; day visits, one dollar in town and night 
visits one dollar and fifty ($1.50) Ob- 
stetrical cases were ten ($10.00) dollars 
ing a second visit. 

Dr. McLaughlin said that 
mostly in the city, that he did much 
country work. His charge for ordinary calls 
was one dollar and fifty ($1.50) cents to three 
($3.00) dollars per visit; night visits two 
($2.00) to five ($5.00) dollars. Anything after 
supper, unless laid over for his own conveni- 
ence, Was counted as night work. Consulta- 
tion charges ten ($10.00) dollars to twenty-five 
($25.00) dollars; obstetrical from fifteen 
($15.00) dollars to twenty-five ($25.00) dollars 
in uncomplicated cases, and high on 
hundred ($100.00) dollars in complicated cases 
In fact, he said, that no charge was too great 
for successful work done in a complicated case 
of labor where the life of the mother or child 
is at stake. 


cents 


one 


cents 


includ- 


his practice 


not 


was 
do 


cases 


as as 


For nose and throat work he made it a rulk 
to state his charge in advance for a cure or 
course of treatment, part of that to be paid 
in advance. In this way only could he secure 
proper attendance at the office the part 
of the patient. 

Dr. Pitner’s subject 
Dr. Pitner said that the 
from a convenience to a 
certain extent an annoyance. We cannot prac- 
tice without the telephone now; still the very 
existence of the telephone distracts the phy- 
sician. The abrupt methods used in telephone 
calls is very trying; the urgency of the call 
by telephone, the “hurry up” the “right away” 
is often more than a physician can stand. He 
never answers a telephone call where the 
number of the house is given merely, without 
knowing who he is going to see and something 
about them. 


on 


The 
telephone 


necessity, 


was Telephone. 
had grown 


and to a 
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If an urgent call is given by telephone the 
patient must give some reason for the urgency 
and the Doctor must judge of its validity. 
The doctor's work must be systematized; he 
cannot allow himself to be diverted by every 
telephone call from his office work. He is 
not only under obligation to the one at the 
telephone, but to those waiting in his office. 

Calls during meal hours are very trying 
and sometimes even seem to be planned inten- 
tionally. The doctor should refuse to call up 
patients to report, he should let the patient 
call the doctor and report. 

When called for advice to the telephone 
he charges a small fee, according to the time 
spent, etc. No patient can get ahead of his 
turn in his office by telephoning for medicine 
and sending for it. 

Dr. Milligan said that the telephone often 
makes life a burden to the’doctor and although 
we cannot live without it, it sometimes seems 
difficult to live with it. Her rule is to charge 
in the lump for telephone messages and not 
keep a separate account of each message, but 
add a goneral charge to the bill for advice by 
telephone, etc. 

Dr. Black thought it would be an advantage 
to the general practitioner to do as surgeons 
do: to charge for a case of pneumonia or 
typhoid fever without recording each visit. In 
his surgical work it is very difficult to give 
prices. ulthough they are often called for in 
advance. 

The average fee for a simple laparotomy 
is perhaps two hundred ($200.00) dollars in 
central Illinois. He grades the price generally 
with the ability of the man to pay. Where 
nothing can be learned of this ability he some- 
tim s grades according to the patient’s ac- 
commodations at the hospital, whether in the 
ward or in a high priced room. 

‘Tne actual fee for a major operation varies 
from nothing to five hundred ($500.00) dollars. 
Where he finds that a patient is “out shopping” 
he trics to name a higher price than any of 
his friends consulted. 

Dr. Hairgrove said that he charged for an 
average laparotomy about two hundred 
($200.00) dollars. Taking appendicitis as an 
illustration; a good many paid him from one 
hundred ($100.00) dollars to three hundred 
($300.00) dollars. For some cases he got more 
than this and for some he got nothing. For 
gall stone operation or hysterectomy the 
charges were very similar. For a cervix or 
hemorrhoid operation about fifty ($50.00) dol- 
lars to seventy-five ($75.00) dollars he usually 
charged. 

Dr. Reid gave some figures from his own 
books which he said he thought might be of 
interest to those doing the same work as him- 
self. 


During the last two months, for ordinary 
office consultations, he had charged fifty ($.50) 
cents seventy-eight times; seventy-five ($.75) 
cents sixty-three times and one ($1.00) dollar 
eighty-six times, that is, he charges one ($1.00) 
dollar oftener than any other amount, and the 





THE BUSINESS OF MEDICAL PRACTICE. 


average charge is not far from seventy-fiv: 
($.75) cents. 

As to city visits, during these two months 
he had charged one dollar and fifty cent 
($1.50) for each of forty-four visits and tw 
($2.00) dollars for each of sixty visits. 

For obstetrical work he took the year 19% 
as a basis. For eleven cases he charged t« 
($10.00) dollars; for thirty-four cases h 
charged fifteen ($15.00) dollars; for fourtee: 
cases he charged twenty ($20.00) dollars an 
for seven cases he charged twenty-fiy 
($25.00) dollars or more. 

That is, for fifty-five cases he charg: 
fifteen ($15.00) dollars or more, and for elevé 
cases, or one-sixth of the whole, less tha 
fifteen ($15.00) dollars. His average charez 
for the sixty-six cases, or the year’s wor! 
was sixteen dollars and thirty cents ($16.30.) 

To show the ratio of charges to collectio: 
he took the work of the last four years. Whe 
he makes a visit, or does any work, he ente 
on his books the full charge without any di: 
counts. The aggregate of these charges, ye: 
after year, as compared with the amount a: 
tually collected, is approximately as 10 to 
that is, in the long run he collects about 70 
of the amount charged. 

Part of what he earns one year is collecte? 
the next, but year after year, the percentag 
is about the same. The average for the fou: 
years was almost exactly 69%. 

Dr. Adams said that it was a mistake to have 
the patients think they were paying for me: 
icine; advice was what they are paying for ani 
the medicine is incidental. 


In chronic cases he laid out a course of trea 
ment with an advance charge, as for instanc 
in the treatment of grandular lids and told the 
that it would cost them so much, say twenty) 
five ($25.00) dollars. The patient under thes 
circumstances was likely to.come until the cas 
was cured. 

He said that he made a record of every cas 
with the name and treatment, and found th 
that in itself had a good effect on the patien: 
Before the record was completed the patie: 
would usually tell the doctor if he had an 
money or not, and that gave the doctor an 0} 
portunity to settle the money question befor 
going any farther. By better business metho: 
he now collects 90% where he formerly collect 
about 50%. 


Dr, Wharton spoke of the different ways « 
collecting, and thought a collector was a ve: 
good plan. He sees no reason why the physi 
cian should not collect his fees and bills tl 
Same as a grocer. 

Dr. Duncan asked for information concert 
ing amount of prescription business done. H 
said that in *labama he never handled an ounc: 
of medicine and never received less than tw 
($2.00) dollars for a prescription and fron 
three ($3.00) dollars to five ($5.00) dollars if h: 
went outside of his office; for getting out of be: 
not less than five ($5.00) dollars cash in hand 
He said that if one physician refused to «z 
you could not get another. 
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DECATUR MEDICAL SOCIETY. 


Regular meetings are held in the Decatur Club 
Rooms the fourth Tuesday of each month 
Membership 62. 


Officers. 


-resident Lynn M. Barnes, Decatur 

"ice-President Clara Garber, Decatur 

ecretary-Treasurer....W. C. Bowers, Decatur 

soard of Censors: E. A. Morgan, F. M. Ander- 
son, J. Stebbins King. 

rogram Committee: W. C. Bowers, Chairman; 

E. J. Brown, W. C. Wood, A. Wilhelmy, L. M. 

Barnes. 

Delegate to the State Society: Cass Chenoweth, 

W. C. Bowers, E. J. Brown. 

The Decatur Medical Society was called to 
order at 8:00 p. m. in the Decatur Club Rooms 
by the President, Lynn Barnes. 

R. L. Walston read an excellent paper discuss- 
ing R. L. Morris’ paper on syphilis, which was 
read at the February meeting. Other members 
took part in the discussion, R. L. Morris closing. 

John T. Miller read a paper on Intestinal In- 
tussusception in Infants, and showed an excel- 
lent specimen. Will Wood and H. C. Jones 
very ably discussed the paper, other members 
also participating. Nineteen members were 
present. 

The annual banquet will be held on April 25th 
at one of the hotels. A Chicago man will prob- 
ably be procured as speaker for the evening. 

The officers for the coming year will be elected 
at this April meeting. 

W. C. Bowen, Secretary. 





PROGRAM. 
Section Two. 


SURGERY, SURGICAL SPECIALTIES AND 
OBSTETRICS. 

George L. Eyster, Rock Island 

William H. Wilder, Chicago 


Address—FERNAND HENROTIN, Chicago. 
The Commerce of Surgery. 


Symposium on Surgery of the Upper Abdo- 
men, Surgery of the Duodenum 
(a) Surgery of the Stomach 
Arthur Dean Bevan, Chicago 


Surgery of the Bile Tracts 
Carl Black, Jacksonville 
A»s—Character of inflammatory disorders of 
his region and their origin. Such disorders 
ead to obstruction; interfere with natural 
irainage. The problem is to restore drainage 
vefore permanent or irreparable damage is 
lone. Can this be safely done medicinally? 
‘an early operation accomplish the result 
better? Operations are made to remove for- 
eign bodies and secure drainage or both. 
Should all cases be operated as s>»n as diag- 
iosis is made; if any, which cases will recover 
spontaneously, and which will progress un- 
avorably? An examination of the signs and 
ymptoms as a basis for early diagnosis. Op- 
eration really a preventive measure by which 
*xtension of disease and complications are 
avoided. 


The Emergencies of Pancreatic Surgery. 
Weller Van Hook, Chicago 


Abs. The paper will discuss the emergencies 


arising in pancreatic hemorrhage, supuration, 
necrosis and inflammation. Especial atten- 
tion will be given to the morbid anatomical 
character of the conditions requiring recog- 
nition in the emergencies of practice, and to 
their surgical management. 


(d) Surgery of the Duodenum 


Emerson M. Sutton, Peoria 


Abs. Possibilities of, limited as follows: Early 


diagnosis necessary. Inducements to diag- 
nosis lacking, as compared to appendicitis 
and _ gallstones. Difficulties of diagnosis. 
Medical treatment efficient in non-perforative 
cases, but requires patient conduct. 

Gastro-jejunostomy, an aid to cure ulcer- 
ative duodenitis by securing rest. Results 
promising, but time must elapse before sur- 


gical treatment can claim its superiority. 


Case—Mupltiple small ulcers of the duo- 
denum. Duodenitis, death without operation. 


(e) The Surgical Treatment of Injuries to 


9° 


the Spleen due to Subcutaneous Penetrat- 
ing Wounds; the Value of Spleenectomy in 
Certain Anemias Associated with Enlarge- 
ments of the Spleen....M. L. Harris, Chicago 
Surgical Tuberculosis...... 
Wm. E. Guthrie, Bloomington 


Abs—A comparison of the functions of the phy- 


sician and surgeon in the care of the tuber- 
cular. 


The methods of the bacilli in their warfare 
with the vital forces. 

The tissues involved in the disease. 

The origin, course, treatment and prognosis 
of tuberculosis in the most important organs 
of the body. 

General treatment of the tuberculous, with 
special reference to the promotion of physical 
vigor by means of suitable food, fresh air in 
abundance, rest of the part involved, little 
medicine and no unnecessary surgical inter- 
ference. 

Tubercular Nephritis, Review of Litera- 
ture, and Report of Case 

Robert Christie, Quincy 


Introductory—Review of literature with refer- 


4. 


ence to comparative frequency, more recent 
investigations and observations, discussion of 
modes of infection, primary, secondary, me- 
tastatic atypical cases, without characteristic 
symptoms, other than localized tumefaction 
Report of case, operation, primary abdominal 
nephrectomy. Recovery. 


Report of Cases....S. C. Plummer, Chicago 


(a) Stricture of the oesophagus following ty- 


phoid fever. Typhoid fever with severe re- 
lapse, symptoms of stricture immediately fol- 
lowing. Treatment by sounds. Gradual 
tightening, until swallowing even of water 
impossible. Anesthetic, unsuccessful attempt 
to pass stricture. Performance of gastros- 
tomy. Relaxation of stricture after four 
months of absolute closure. Dilation of strict- 
ure. Operation for closure of gastric fistula. 
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(b)Colloid Carcinoma of Cecum. Operation for 
appendicitis three years previously. Excision 
of cecum and ascending colon, with lateral 
anastomosis by Murphy Button of Illeum to 
transverse colon. Recovery from operation 
with restoration of health, followed by recur- 
rence. 

(c) Penetrating Wound 
small missile, a portion of a dynamite cap. 
Laparotomy, foreign body not found. Evi- 
dently embedded in liver. Closure of wound 
in liver. Recovery without complications. 

(d) Gastro-Enteroptosis. Symptoms simulat- 
ing appendicitis. Transverse colon found in 
shape of letter V. Gastro-hepatic omentun 
abnormally long. Gastro-hepatic omentun 
and transverse Meso-colon, each folded upon 
itself and stitched. Permanent relief of symp- 
toms. 


of Liver. Injury by 


5. Congenital Club Foot 
John Ridlon and Chas. E. Eikenbury, Chicago 
Abst—This paper will briefly discuss the varie- 
ties of the congenital club foot. The anatomy 
of congenital equino-varus, and the theories 
of its causation. The paper will chiefly dis- 
cuss the subject of treatment by manipula- 
tion, by braces, by the Thomas Wrench by 
handmodeling, with the patient anaesthetized 
by the Granton osteoclast, by simple tenoto- 
mies supplemented by modeling, or the use 
of the wrench, or the osteoclast by the 
Phelp’s open incision and Jonas’s modification 
of it, and by linear and cuneiform osteotomies, 
and enucleation of the astragulus. The meth- 
ods of after treatment by plaster splints and 
by braces will be briefly considered, and the 
statistics of Dr. Ridlon’s cases for the past 
twelve years will be given. 
Subject to be announced later 
D. W. Graham, Chicago 
Some Errors in the Diagnosis of Abdomi- 
nal Troubles Clifford U. Collins, Peoria 
Abs—The difficulties in the way of a correct 
diagnosis of the five senses possessed, the 
examiner is compelled to make a diagnosis in 
most cases on what he learns by the useof 
a minority of them, feeling and hearing. Any 
method by which these two senses may be 
corroborated by a third, the sight has been 
promptly utilized by the profession, as the 
X-ray, small electric lamps for illuminating 
accessible mucous cavities and the explora- 
tory incision. Some patients are excessively 
tender, and others stoical in palpation, while 
some exaggerate every sympton, and others 
minimize them. In spite of these difficulties, 
the percentage of errors is very low. The 
keeping of case records is very helpful to 
avoid repeating errors. Cases reported of 
cholecystitis being mistaken for appendicitis; 
of a pregnancy for a fibroid tumor; a rup- 
tured tube for an extra uterine pregnancy (?), 
for an inflamed appendix, and a femoral her- 
nia for an inguinal hernia. 
Symposium on Surgery of the Nervous Sys- 
tem. 
(a) Diagnosis 
of the Brain 


and Pathology of Neoplasms 
Hugh T. Patrick, Chicago 


Pathology—Most frequent tumors are glioma 
sarcoma, and solitary tubercle. Enumeratior 
of less frequent forms. Stricture, manner o 
growth, and physical properties of more fre 
quent tumors. 

Diagnosis—Determination of intercranial neo 
Plasms generally easy. Exact localizatio 
generally difficult. Frequently impossibl 
Classical symptoms of brain tumor and point 
of differential diagnosis. Typical sympto: 
groups. Tumor simulating apoplexy. Gen 
eral paresis, arterio-sclerosis. Nephriti 
migraine, etc. Symptoms indicating seat 
growth. 

(b) Surgery of CerebralNeoplasms 

L. McArthur, Chicag 

Abs—Since but two per cent of all cerebr 
tumors are operable, either because of chara: 
ter, situation, or size, the promise from su: 
gical interference can never be great. I 
creased hopefulness for the future, due 
better localization, earlier operation, improv: 
technique, better post operative therapeusi 
Neither slightness of symptoms, absence fro) 
pain, nor excessive cranial involvement re: 
sons for refusing operation. Summary 
cases. 

(c) Insanity Following Skull Injuries 

Mammen, Bloomingto 

Abs—Contusions, concussions, location of injr 
ries, fractures, symptoms. These are some 
times slow in development. Changes in tissi 
at site of injury, operations, relief fro 
pressure, relief by removal of changed tissu 
and of cirrhotic bone. Cases. Results. 

(dad) Cerebral Infection from Middle Ear Dis- 

Norval H. Pierce, Chica: 

Abs—Statistics. Anatomical paths by whi: 
suppurations within the temporal bone rea: 
the contents of the calvarium. Character 
the primary inflammations which produ 
intra-cranial complications. The influence 
locality of the primary inflammation on t! 
different intra-cranial complications. Pur 
lent inflammations of the dura, and the e 
tra-dural abcess. Otitic pachy-meningitis i: 
terna. Meningitis and meningo-encephali' 
serosa following suppuration within the te: 
poral bone. Phlebitis and Thrombosis of t! 
dural sinuses and the jugular vein. Isolat: 
thrombosis of the jugular bulb. The otit 
brain abcess. 

(e) Pathology and Diagnosis of Lesions of 
the Spinal Cord and Peripheral Nerves.... 

Frank P. Norbury, Jacksonvi 

1. Diagnosis is dependent upon. 

(a) Familiarity with neurological anatomy a! 
physiological function of individual part 
(Essentials reviewed.) 

(b) Familiarity with gross and special pat 
ology. ( Essentials reviewed.) 

Surgical Spinal Lesions discussed. 

Peripheral Nerve Lesions discussed. N 
discoveries in scientific investigation of ner 
and anastomosis growth and repair, and t! 
promising future offered neurological surge: 

(f) Surgery of Spinal Cord and Periphera! 
Be ek cosnsevenenee J. B. Murphy, Chica: 





PROGRAM OF ANNUAL MEETING. 


Subject announced later 
Albert I Bouffleur, Chicago 

Subject announced later 
Baum, Chicago 

Infections Urethritis of the non-gonor- 
rheal type Kreissl,Chicago 

Syphilis (Detailed title announced later) 

Alfred Schalek, Chicago 

Perigastric Adhesions After Gallstone 
Operations. Their Surgical Importance, and 
a New Operation for Their Relief 

E. Wyllys Andrews, Chicago 
bs—Adhesions inevitable after operation, and 
occasionally without operation. Often harm- 
less Sometimes cause symptoms like recur- 
rence of stone. Colon adhesion to liver com- 
mon and harmless. Stomach sometimes ad- 
heres in a way disastrous to its function. 
Author’s method of sewing colon and omen- 
tum between stomach and liver, after sepa- 
rating bad adhesions to prevent their re-form- 
ing. 

The Cases Demanding the Removal of 
the Eye of Interest to the Surgeon and Phy- 

J. Brown Loring, Chicago 
ss—Responsibility of the Ophthalmological 
Surgeon and Physician. Illustrative cases, 
Influence on the general health. Development 
f the orbit. Society and text book literature. 
Operations. 

Some Considerations Relative to Phleg- 
mon of the Orbit...Charles H. Bard, Chicago 
bst—Comparative frequency in young and 
older subjects. The commoner causes and 
the ages at which they are most active. The 
importance of early diagnosis in view of the 
gravity of the disease, as also for the reason 
that the destruction of vision is apt to be out 
of proportion to the severity of the symptoms. 
Explanation of the amaurosis. Affections 
with which orbital phlegmon is often con- 
founded, and the manner of differentiating. 
Methods of treatment, particularly surgical. 

The Indications for Opening the Mastoid 
Process in Cases of Empyema of the Cells 
Following Acute Otitis Media, Where There 
is an Absence of Signs Over the External 
Surface of the Mastoid 

ween -George E. Shambaugh, Chicago 


satiate of the Mastoid Cells a serious 
condition. The indications for operative in- 
terference may be obscure and difficult to in- 
terpret. The familiar picture of mastoid ab- 
cess, with swelling over the process. The 
cases of mastoididitis with no signs over the 
process. Anatomical conditions in the mas- 
toid which explain such cases. The indica- 
tion for opening the cells in cases of acute 
mastoiditis where there is an absence of 
changes over the posterior surface process. 
Symposium. Lacerations of the Obstetri- 
cal Canal Resulting from Obstetrical Injuries. 
) Pathological Anatomy 
-.J. Clarence Webster, Chicago 
\bst—Rupture of uterine body. In majority of 
eases lower uterine segment is ruptured. 
Upper segment may be torn when wall is de- 
generated or weakened from old cicatrix. 
Normal relationships of these segments ex- 


plained. Variations in size, character and 
situation of ruptures considered Effects of 
fetus described. Lacerations of cervix des- 
cribed. Anatomic changes during labor illus- 
trated by frozen sections. Sites and degrees 
of lacerations described. Consideration. Lac- 
erations of the Vagina. Anatomic relation- 
ships during labor, described. Nature of va- 
rious lacerations described. Involvement of 
neighboring tissues considered. Lacerations 
of Perineum. Relationships to pelvic floor 
considered. Importance of analyzing struct- 
ural composition emphasized. Variations in 
lacerations described. 


(b) Causes and Prevention 


H. Kimball, Rockford 
Diagnosis and Treatment of Rupture of 
the Uterus........ George Schmauch, Chicago 
Nature and place of tear. 
Perforating; non-perforating; peritoneal fis- 
sures; necrosis. 
Importance of etiology. 
Rupture during labor and after. 
Frequency and mortality. 
Symptoms of rupture. Their diagnostic 
value. 
Fatal hemorrhage. Sepsis, principal danger 
Their influence upon treatment. 
Choice of treatment influenced by 
Nature of rent. 
Surroundings of patient. 

. Skill of physician. 
Various methods. 
ant). Their indications and results 

nique. 
Pregnancy following rupture. 
and treatment. 


(Operative and expect- 
Tech- 


Prognosis 


(ad) Lacerations of the Vaginal Portions of 


the Uterus and Fornix Vagina 
Nickerson, Quincy 


Historical Sketch—Emmet’s fame established 


and the originator of the operation for a lac- 
erated cervix, the first operation being per- 
formed by him Nov. 27, 1862 


Causes:—The act of parturition with rigidity of 


the cervix; early application of the forceps 
while the head is within the body of the 
uterus; a rapid second stage; any disease 
causing friability of the cervix; forcible dila- 
tions in abortion; just proportion of the foe- 
tus as compared with the cervical outlet. 
Meddlesome midwifery. 


Diagnosis:—By the same sense of touch and 


inspection the diagnosis of a lacerated cervix 
is easily made. The erosions and ulcers of 
the old writers is now known as a misnomer. 
When in doubt, preliminary treatment clears 
up diagnosis and excludes cancer of the cer- 
Vix. 


Treatment:—The prophylaxis consists in ab- 


staining from all measures calculated to 
hasten the second stage of labor; from the 
application of the forceps before the cervix if 
fully dilated; from the use of ergot, and from 
meddlesome midwifery. On the other hand, 
we should favor those drugs that assist dila- 
tation. When the cervix is lacerated an early 
operation should be made. 





378 


Abst—Immediate examination 


19. 


Abs:—Previously reported cases. 


Prognosis:—In neglected cases we will have 


endometritis, metritis, and inflammation of 
other pelvic organs, with all their varied 
symptoms. Cancer of the cervix may be a 
sequela of. On the other hand, with the tech- 
nical operation performed, these are all avoid- 
ed, and the patient restored to health. 


Operation:—The instruments all arranged asep- 


tic, the patient anesthetized; curettement of 
the endometrium; irrigation of the vagina and 
genitals; denuding of the hyperplastic, con- 
gested lips of the cervix in such manner as 
to secure perfect apposition; introduction of 
the sutures; their removal with the aid of 
Sim’s speculum; when the tear extends be- 
yond and into the vagina, the cicatricial tis- 
sue should be removed, and the sutures ex- 
tended into the fornix. 


{e) Diagnosis and Treatment of Lacerations 


of the Vaginal Body, and of the Perineal 
Region, Including the Pelvic Diaphragm.... 
Cc. S. Bacon, Chicago 


and repair de- 
sirable unless contra-indicated by the condi- 
tion of the patient. Diagnostic meaning of 
bleeding during distention of the outlet. Ex- 
tent of injury frequently underestimated. 
Repair of small tears may be made without 
anesthesic, with patient on bed with hips 
elevated on douche pan. All other tears 
should be repaired with patient anaesthetized 
on table. Technique of vaginal and perineal 
suturing. 
The Value and Place of Duodeno-Choled- 

ochotomy in Gall-Stone Surgery 

John C. Hancock, East Dubuque 


Hstorical Sketch of the Operation:—More cases 


reported and collected than hitherto. Descrip- 
tion of variations of methods of removing 
stones from the common duct via duodenum. 
Scope and indications of the operation. Ad- 
vantages and disadvantages of the operation, 
with reference to technical and mortality fea- 
tures. Substitutes for the operation. Retro- 
duodenal-choledochotomy and supra-choledo- 
chotomy. Report of author’s case. 


Post Operative Complications 
Daniel M. Eisendrath, Chicago 


Abst:—Enumeration of the various post opera- 


tive complications. Acute sepsis, pulmonary 
embolisms, aspiration pneumonia, hemateme- 
sis following abdominal operations. Uremic 
diabetic coma, gangrene, cholemia, hemorr- 
hage, acetonemia, intestinal adhesions. Which 
are avoidable and which are unavoidable. 
Some cases are in the broader line. Discus- 
sions of the avoidable complications. The 
unavoidable post operative complications. Re- 
port of cases. 
Title announced later 
Thomas J. Watkins, Chicago 
Inversion of the Uterus, with report of 
P. L. Markley, Rockford 
Bronchoscopy for Removal of Foreign 
Bodies from the Air Passages.............. 
E. Fletcher Ingals, Chicago 
Removal by 


upper and lower routes. Description of in- 
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struments used. Illumination by electric 
lamps as in urethroscopy. Danger that when 
tube is introduced into bronchus of affected 
side, it may shut off air from the other lung 
Use of small opening in tube to keep tubs 
free from pus and mucus. Report of recen 
case. Emergency device for removing th« 
foreign body. 
Acute Dilatation of the Stomach 


25. Tuberous Sub-Chorial Hematomata of 
the Decidua S. R. Hopkins, Springfield 
Report of cases from same uterus, following 
a Caesarian section with ligation of bot! 
tubes. 
Microscopy of the specimens. 
General remarks on etiology 
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Marriages and Deaths. 
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Marriages. 


Travalo Chester Coggeshall, M. D., Henry 
Ill., to Miss Jessie McCann of Champaign, III. 
at Peoria, Ill., February 11. 

Wm. Englebach, M. D., Arenzville to Mis 
Faina L. Reynolds of Barry, at Quincy, Marc! 
30. 

Henry Robert Gledhill, M. D., to Miss Cor 
nelia Wyckoff Newton, both of Jerseyville, Il) 
March 3. 


John M. Gulick, M. D., Manteno, Ill. to Mis 
Zella M. Irwin of Peterborough, Ont., at Man 
teno, March 9. 


Robert W. Oakley, M. D., to Miss Grace C 
Crawley, both of Moline, Ill., March 6. 

Archibald C. Sheppard, M. D., Glen Carbor 
Ill. to Miss Wilhelmina Beyerbach of St. Louis 
March 21. 

H. John Stewart to Miss Ethel Weaver, bot! 
ot Chicago, March 2. 


Deaths. 


D. F. Morenzy, M. D., of Decatur, for fift; 
years a practitioner of Decatur, died suddenly 
April 8, aged 78. 

George W. Edison, M. D., London Univer 
sity, 1842, during the Civil War city physiciar 
of Quincy, IIL, and surgeon on hospital boat 
on the Mississippi, died from cerebral hemor 
rhage in the hospital of the Soldiers’ Home 
Quincy, March 10, aged 78. 

Milton Jay, M. D., Eclectic Medical Institut« 
Cincinnati, 1859; Rush Medical College a‘ 
eundem 1895; a member of the American Medi- 
cal Association; a life member of the Chicag: 
Medical Society; for twenty years chief sur- 
geon of the Chicago and Eastern Illinois Rail 
road, died at his home in Chicago, April | 
from exhaustion following influenza, after a! 
illness of three months, aged 71. 

John W. Gamwell, M. D., Berkshire Medica 
College, Pittsfield, Mass., 1852, formerly < 





Maple 


ie week, aged 54. 
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DEATHS—NEWS ITEMS. 


’rinceton, Ill., but for the last sixteen years a 
ssident of Pittsfield, Mass., sometime select- 
1an of Torrington, Conn., and in 1876, a mem- 
er of the state legislature, died at Daytona, 
la.. March 26, from asthma, aged 74. 

David E. Ellis, M. D., Geneva, (N. Y.) Medi- 
al College, 1843, formerly of Belvidere, IIL, 
ied at the Illinois Northern Hospital for the 
isane, Elgin, March 18, from senile gangrene, 
ged 85. 

Franklin Kimball Burr, M. D., 
ollege ,Chicago 1895, died at 
inglewood, Chicago, Feb. 20, 


tush Medical 
his home in 
from cerebral 


emorrhage, after an illness of eight days, aged 


James H. Parcel, M. D., Years of Practice, 
linois, 1878, of Westfield, Ill, died at Anna, 
1, March 16, after a long period of invalidism, 
red 76. 

Oliver H. Irwin, M. D., Medical Coilege of 
dianapolis, 1870, formerly of Sheldon, Il, died 

Elk City, Okla., March 23. 

James Johnston, M. D., Medical College of 
iio, Cincinnati, 1872, died at his home in Hud- 
n, IIL, March 26, aged 60. 

William Harvey Walford, M. D., 
85, died at his home in Chicago, 
ed 46. 

Frank Newell Armstrong, M. 
edical Collede, Chicago 1890, of 

died suddenly in Morris, IL, 

sease, March 13, aged 38. 

Wm. E. Treadwell, M. D., Chicago, 1884, of 
Park, Ill, died in Elgin, Ill, March 17, 
hemorrhage, after an illness of 


Chicago, 
March 29, 


D., Rush 
Richmond, 
from heart 


ym cerebral 


J. Riigely Simms, M. D., of Waukegan, Wis., 
rmerly of Jacksonville, Ills., died recently in 
at city. 

G. W. Edison, M. D., of Quincy, aged 78, died 
rch 10th, at the Soldiers’ Home. 


David LeRoy, M. D., Medical College of Ohio, 
neinnati, 1848, major and surgeon of the 
nety-first Illinois Volunteer, Infantry during 
e Civil War, died at his home in Streator, II1., 
bruary 27, from senile debility, aged 83. 
Luther C. Bean, M. D., a graduate of Ver- 
mt Medical College, Woodstock, 1849, the 
dest practitioner of Waukegan, IIL, died at 
s home in that city from pneumonia, February 
aged 84. 

Dr. A. C. Williamson, of Urbana, a graduate 
the Pulte Medical College of Cincinnati, 1879, 
d in his office April 8. 





ing George Must Have Been an Apothecary. 
Patrick Henry had just exclaimei: “Give 
liberty, or give me death!” 

“Sorry,” replied George III, “we're all out of 
it, but I can give you something just as good.” 
This is the true history of the American 

volution.—New York Sun. 


FOR SALE—One 24 Plate Birtman Static Ma- 
ine with all appliances and 3 X-Ray tubes, 
fine condition. Will sell cheap. Address 
H., care Ill. Med. Journal. 
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Uews Items. 
PRR PP A 
Elgin Physicians Threaten a Strike. 
Many Elgin physicians are protesting that 
the $50 rate set for post mortems is too low. 
One physician speaks of it as “an insult to the 
medical fraternity to offer such a low price 
for the skill, time and the dangers which the 
physicians lay themselves liable to.” It is said 
the majority of post mortems come from 
coroner’s cases, and are those in which legal 
proceedings follow, taking the doctor’s time 
from his practice; often for many days. 
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Dr. H. H. Brown, of Chicago is traveling in 
Southern Europe. 

Dr. C. E. Flautt has moved from Otterville 
to Niotaze, Kans. 

Dr. A. L. Voliborn has located at Alexander. 

Dr. John R. Pierce of Cornland, Logan Co., 
has removed to Iuka. 

Dr. J. M. Barker has located at Cornland, 
having purchased the property and practice of 
Dr. Pierce. 





A New Hospital at Rock Island. 

The war department officials have under 
consideration the project of a new hospital 
building at the Rock Island arsenal to take the 
place of the present one which is said to be a 
disgrace. About 100 enlisted men ani 2,600 
employes of the arsenal require hospital facili- 
ties. 





Dr. Arthur Van Buren, of Chicago, has located 
in Camp Center, S. D. 

Dr. Edward Duke, of Danville has bought a 
practice at Coin, Iowa. 

Dr. Horace Wardner, first president of the 
Illinois State Board of Health, died at La Porte, 
Ind., where he had lived for many years. 





Dr. L. W. Brown who practiced medicine in 
Sangamon and Morgan counties from 1847 to 
1857 and afterwards engaged in farming and 
banking in Jacksonville, died at the residence 
of his son-in-law, Dr. Everett J. Brown, Deca- 
tur, March 21, aged 82 years. 

Brokaw Hospital, Bloomington, received as a 
legacy from its benefactor, the late A. Brokaw, 
nearly $200,000. 





Grace Hospital, Chicago, located at the cor- 
ner of Jackson Boulevard and Sangamon street 
has recently been opened for the reception of 
patients. The equipments and appliances are 
said to be new and modern and the sponsers 
and managers are all members of the Chicago 
Medical Society. Miss Abbie Preston is super- 
intendent. 





Dr. Milton K. Eisenstaedt of Chicago has 
announced his engagement to Miss Grace 
Phillipsborn of 4357 Vincennes ave. that city. 

















An Anti-Uric Aperient and Urinary Antiseptic, 
Eliminant and Prophylactic. 


CYSTOGEN APERIENT WILL PREVENT INVOLVEMENT OF THE 
KIDNEYS DURING THE COURSE OF INFECTIOUS DISEASES. 


An effective prophylactic in all febrile conditions, particularly 
scarlet fever, diphtheria, typhoid and other infectious diseases accom- 
panied by high temperature and retarding the activity of the kidneys. 
Stimulates excretion of urine and flushes the entire urinary tract with 
a dilute solution of formaldehyd, thus rendering the urine sterile. 
a the growth of pyogenic bacteria and prevents decomposition 
of urine. 

Prevents formation of uric acid accumulations and dissolves con- 
cretions in their incipiency. 

CYSTOGEN APERIENT is particularly valuable in Gout, Rheuma- 
tism, Calculus, Cystitis, Gonorrhea and all Infectious Fevers. 

Dose: A heaping teaspoonful in water three or four times daily. 


~ Samples and literature will be furnished on 
| f| ; request of physicians. 


f? CYSTOGEN CHEMICAL CO., St. Louis, U. S. A. 
ES 
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Simplest, most complete™and_ asceptable 
Substiute for mothers Mmilk..Always 
a with water q.5. and give to 
Y. 
oa tu Mix CONDENSING (0. 
Free to Physicians HIGHLAND ILL. 
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THE RECRUITING FIELD OF THE GREAT 
WHITE PLAGUE. 


La Grippe: Its Alkaloidal Treatment. 


By W. C. Abbott, M. D. 

As usual we have had and shall doubtless 
still have many and unpleasant experiences with 
epidemic catarrh before the spring weather puts 

stop to its ravages for another six months. 
None too rapidly the serious character of this 

ease is being recognizei and we no longer 
speak lightly of a case of true la grippe. None 

» soon, either, has the fact been realized that 

coal-tars are the worst possible remedies 
use in this disease, except perhaps for imme- 
ite relief in some cases in which the import- 
of the exigency outweighs the danger and 
damage that may be done. It is with the 
iea of impressing these two points more forci- 
bly that we thus call attention to them and 
what we believe to be the rational method of 
treating influenza of the epidemic variety. 

It may be accepted as a maxim that where 
the bacillus of Pfeiffer has gained access, there, 
subsequently, is a suitable field for the tubercle 
bacilli. We are aware of the frequency with 
which pneumonia, pleurisy, neuritis, cardiac 
neuroses ani pericarditis follow la grippe; in- 
deed it is the aftermath which is the most to 
be dreaded and proves most fatal. But do we 
realize just how frequently the la grippe patient 
becomes a phthisical subject? Those who have 
had the widest clinical experience and have 
been able to follow their cases most closely know 
that the proportion is fearfully great. 

We cannot divest ourselves of the feeling 
that the treatment generally followed has 
more than a little to do with this state of affairs 

i we have reasons for so thinking. La grippe 
ikens the entire system; it affects particu- 
ly the cells and mucosa of the respiratory 
ict. The toxins generated invade the blooi- 
eam (greatly to the detriment of the vital 
ids) and it is safe to say that after a severe 
ll of influenza every organ of the body is 
re or less damaged. Yet the patient in this 
ndition is too often filled with opiates and 
tipyretics; the symptoms are smothered and 
stemic apathy encouraged so that the victim, 
ause he feels less acutely ill, may deem 
mself first “better” then “well,” while the 
ith of the matter is that he has never been 
dangerously sick as at the moment of his 
scharge. 


medical or therapeutical views expressed in 


Anemic, with low vitality, toxin-laden and 
functionating fifty per cent below normal the 
“cured” grippe patient is apt to fall a victim 
to any or every disease; at any rate is prone 
to and usually does relapse repeatedly, and 
when a patient has relapsing grip, look out. 
Hence, undoubtedly the large number of fatali- 
ties which are attributed to post-grippal “com- 
plications.” The bacillus of Pfeiffer is not so 
deadly a germ in itself but it prepares the field 
for other and more dangerous invaders in mixed 
infections and it becomes the business of the 
physician to recognize this fact ani counteract 
the condition. 


To start at the beginning, the man or woman 
who falls a prey to grip is, in nine cases of 
ten, generally “out of kilter.” The first thing 
to do with such a patient is to render him as 
nearly normal as may be. He must be cleaned 
out; elimination must be stimulated and every 
function must receive attention. Renal and 
hepatic torpidity is almost invariably present 
and a blood-count will reveal a marked decrease 
of the red cells. An examination will disclose 
various disorders of the urinary chemistry and 
the exhibition of proper remelies will make it 
evident that the intestinal tract is teeming with 
waste toxin-producing matter. To relieve the 
fever of such a case with antipyrin or to ease 
the distress with morphine or codeine, and do 
nothing else, is to commit a serious error. Even 
the salicylates are out of place save in small 
doses and as a minor remedy. 


The proper treatment of grip is, roughly 
speaking, as follows: As early as may be, ad- 
minister a mild mercurial (blue mass one grain 
or calomel gr. 1-3) every hour until four doses 
have been taken. The addition to each dose of 
leptandrin and polophyllin (gr. 1-6 of each) 
will give better results. One hour after the last 
dose give a saline draught and repeat this in 
three hours. You will be astonished at the 
amount and character of the stools. From the 
first, exhibit hourly or oftener according to 
symptoms small doses of aconitine, digitalin and 
strychnine, adding quinine salicylate, gr. 1-6, to 


each dose. 


As soon as the bowels have moved 
freely the hyperpyrexia will cease to be a feature 
and the aconitine may be withdrawn. Nuclein 
in ten-drop doses should be given every four 
hours and (after the bowels have acted) at least 
fifteen grains of the sulphocarbolates at the same 
intervals. Fever being bowels empty, 
and in the process of being rendered aseptic the 
digitalin may be changed for cactin or the pa- 


reduced, 
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tient receive cactin one, quinine salicylate one 
and strychnine arsenate one (gr. 1-67) every 
three hours. 

At this stage the specific catarrhal and toxemic 
conditions should receive attention. Calcium 
sulphide gr. 1-6 is given hourly, calcidin gr. 1-3 
being added to every other dose. This medica- 
tion with morning and evening saline draughts 
is continued till all distinctive symptoms have 
ceased—usually on the third day. If each night 
one hour before retiring a dram of sweet spirit 
of niter is exhibited with a glass of cold water, 
results are better. Nourishment must be of con- 
centrated and fluid form, a little being given 
often. The patient must remain in a room at 
70° F., and should receive a warm sponge bath 
daily. If an enema is given the first night, so 
much the better. The mouth and nares should 
be washed out frequently with a mild alkaline 
antiseptic solution and the nares swabbed with 
carbolated vaseline. 

The acute stage over, place the patient upon 
calcidin tablet, hydrastin one granule and quas- 
sin two, these things being taken one hour before 
meals; after eating order two triple arsenates 
with nuclein, and morning and night ten drops 
of the latter absorbed from the buccal mucosa. 
Thrice weekly have a saline taken on rising and 
the night prior some mild cathartic—the aloin, 
atropine and cascara compound is excellent. If 
there are signs of cardiac weakness cactin may 
be added to the before-meals medication. La 
grippe patients treated by this method recover 
promptly and enter the convalescent stage in 
the very best of condition. 

Be sure your grip patients are well, genuinely 
well before you discharge them. 

Chicago, Il. 





The Treatment of Exophthalmic Goitre With 
the Blood of Thyreoidectomized Goats. 


In 1894, Lantz treated two exopthalmic-goitre 
patients with milk from thyreoidectomized goats. 
The results were so favorable that the treatment 
was applied to four other patients, all of whom 
as a consequence showed marked improvement 
and gain in weight. 

In 1894 Drs. Ballet and Enriquez took the blood 
of thyreoidectomized dogs that had lived long 
enough to experience the blood changes which 
loss of thyreoid function is sure to entail,—and 
injected that blood into patients suffering from 
exophthalmic goitre. The results were so en- 
couraging that other practitioners soon adopted 
the method, or a modification of it. The Deut- 
schemedicinische Wochenschrift, No. 38, 1899, 
contained a report of three cases of exophthal- 
mic goitre, in the practice of Dr. Burghart, that 
improved under the treatment, two of them de- 
cidedly. Dr. Burghart did not confine himself 
to the use of injections, but administered a dried 
alcoholic extract of the blood. 

Later, a Darmstadt chemical house prepared 
a serum from the blood of thyreoidectomized 
sheep, which, administered to patients who had 
exophthalmic goitre, produced a good effect; it 
was given both peros and subcutaneously. 

A patient of Schultes (Munch. Med. Woch., 
No. 20, 19092) in whom symptoms of exophthal- 


mic goitre had been in evidence for four year: 
with pronounced psychic disturbance at times, i 
said to have been completely cured in tw 
months by the use of gradually increasing dos« 
of the serum (from the blood of thyreoldect« 
mized sheep). 


In 19901 Mobius (Munch. Med. Woch., Jan. 2 
19093), proposed the preparation of a serum fro: 
the blood of sheep, from which the thyreoi 
gland had been removed, to be used in the treat 
ment of exophthalmic goitre. He first injecte 
1 gramme of serum subcutaneously, but subs« 
quently found that better results could be ob 
tained by giving it internally. In his patient 
all of whom had been treated for years with v: 
rious remedies, the circumference of the nex 
was reduced, the goitre became smaller, and th 
patients slept better and were less agitated. 
is not presumed that a cure can be establish 
by this mode of treatment, but there seems t 
be sufficient ground to hope for beneficial result 


Messrs. Parke, Davis & Co. have prepared 
dried product of the blood of thyreoidectomize 
animals, called “Thyreoidectin,” which appear 
to produce the effects observed by Lantz, Mobiu 
et al. In most of the cases in which it was test 
ed the patients experienced much relief fron 
restlessness, tremor, insomnia, and the usu: 
train of nervous symptoms so generally observe: 
A gradual reduction of the pulse-rate and in th 
size of the gland was also noted. 





Dr. C. A. Hayes, the attending surgeon, §S! 
Joseph Hospital, Chippewa Falls, Wis., writings 
of the Ambulatory Pneumatic Splint, says: “! 
is all that is claimed for it and for fractures o 
the thigh and hip, believes it is the best devise: 
For all fractures in which the patient does n¢ 
do well in bed, this splint is excellent, as the: 
can move about with comfort and with no bai 
results. I have used it thus far on four case: 
two fractures thighs and two compound com 
minuted fractures of the leg and in all, result 
were better and the patients did better than by) 
any methods previously employed.” 





In an encapsulated form oily, bitter, nauseat 
ing, acrid and pungent remedies are administere 
without offending the taste. Drugs thus take! 
are thoroughly disguised and the trouble ot! 
measuring fluids is dispensed with. Solubl 
Elastic Filled Capsules manufactured by Hanc: 
Brothers & White are by them termed “Solules’ 
on account of their superiority in workmanshi| 
and finish. “Solules” are uniform in size and 
shape and without air-bubbles; under ordinary 
conditions will keep indefinitely. The exact 
amount of medicament in each “Solule” is 
known. 


Selected drugs that are pure and active only 
are used in the manufacture of “Solules.” 


As none of the preparation is on the surface 
of “Solules” they are easy and pleasant to take 
Even a great amount of the odor is hidden. 


Samples and literature will be sent upon re- 
quest to Hance Brothers & White, Philadelphia 
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Infant Feeding. 
Jirty milk and stale milk are responsible for 
vast majority of the failures in artificial 
ant feeding; responsible for a great deal of 
infant mortality. The temporary use of 
wholesome food will often undo all that has 
en gained by the most careful previous feed- 
‘and treatment of the infant. In fact, condi- 
ns arising necessitating a change in the die- 
y of the bottle-fed infant, particularly if the 
inge must be to a food which is not known to 
perfectly reliable, must be looked upon as a 
tical time in the life of the infant. A short 
lway trip in which the mother is forced to 
ept the milk obtainable enroute or at a tem- 
rary stopping place; the failure of the regular 
pply to arrive; these must be regarded as pe- 
is, even though of briefest duration, which 
of the utmost importance. 
such a product as Highland evaporated 
am, made from the purest of milk, reaching 
factory in the shortest time after leaving 
cow and handled with most scrupulous 
inliness, fills a place in the dietary of the 
tle-fed infant which must be recognized by 
pediatrician of the most dogmatic and posi- 
views. The infant usually accepts this 
nge to dilute evaporated cream without di- 
tive disturbance and is certainly free from 
possibility of impurities or disease-produc- 
organisms in the food.—Abstract from a 
nical lecture at the Chicago Clinical School, 
cago, by Marcus P. Hatfield, M. D., Professor 
f Pedistraics. 





An Eligible Combination. 

\ number of years ago Dr. James J. Sullivan 
University Medical College) New York City, 
pplied the remark, “An Eligible Combination” 

. then new preparation of well known syner- 

ic remedial agents. It is almost unnecessary 

state that the preparation to which he re- 
read is now well and favorably known as Anti- 
camnia & Codeine Tablets, each tablet contain- 
% gr. codeine and 4% grs. antikamnia. A 
act which should not be overlooked, is that the 
odeine used in this tablet is specially prepared 

d purified is non-constipating, and does not 
These are some of the particularly 
vantageous features of the Antikamnia Chem- 
il Company’s codeine and are well worth bear- 


ing in mind. 


in the harrassing cough of phthisis, or in the 
n of pleuretis, in the painful sensation ac- 
npanying bronchitis when the tubes are dry 
1 irritable—as they usually are—the blending 
the two drugs composing Antikamnia and 
leine Tablets will not be found wanting in 
ion, but will give results that are gratifying 
both the patient and the medical attendant. 


383 


This tablet is a sedative to the respiratory cen- 
ters in both acute and chronic disorders of the 
lungs. Cough, in the vast majority of cases, is 
promptly and lastingly decreased, and ox*en en- 
tirely suppressed. In diseases of the respiratory 
organs, pain and cough are the symptoms which 
especially call for something to relieve and this 
tablet does the work. In addition it controls the 
violent spasms accompanying the cough, which 
are so distressing. 

The American Journal of Surgery, New York, 
is the name of a new Journal which will be 
issued beginning with the April issue. Joseph 
MacDonald, Jr., will be the business manager 
and Walter M. Brickner will be the editor, sup- 
ported by a staff of able men. It is the succes- 
sor of the American Journal of Surgery and 
Gynecology. 





Suit Over a Skeleton. 

Virginia, March 9.—Special.—An articulated 
skeleton was the “bone of contention” between 
two Ashland physicians yesterday. Dr. J. A. 
Glenn sued for possession of the skeleton, which 
he claimed had been loaned to Dr. L. M. Linker. 
Dr. Linker claimed it had been given him. Dr. 
Glenn was awarded a judgment for $40 by 
‘Squire T. M. Smith, who heard the case. 





The Physicians’ Club of Lincoln will incor- 
porate and secure quarters in the Carnegie 
library building. The trustees are Drs. Leeds, 
Bradburn and Wilson. 





Dr. John W. Turner of Catlin, Vermilion 
county, filed a petition in bankruptcy in the 
United States court yesterday. He gives his 
liabilities as $703.30 and his assets at $305.30. 





New Incorporatians. 

The Secretary of State at Springfield has 
granted licenses to the following corporations: 

Equitable Guaranty company, Chicago; capi- 
tal, $5,000; provide medical services and burial; 
incorporators, G. M. Illingworth, C. D, Potts, 
Daniel P. Roberts. 

Rhegulus company, La Grange; capital, 
$10,000; manufacturing medicine; incorporators, 
L. Wiley, A. W. Bivans, and S. R. Daniels. 





WANTED—To buy a well established practice 
of not less than 2,500, in a desirable location, 
with a good house, office, etc. Address X. Y. 3 
care Ill. Med. Journal. 





WANTED—To purchase a practice in an Illi- 
nois city of from two to ten thousand. Will 
buy property and practice, if satisfactory. 
Address box 84, Watertown, Wis. 
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Supplement to May issue of the Illinois Medical Journal. 


The following bills of particular interest to the medical profession passed 
both houses and will probably be signed by the Governor 

Senate Bill No. 158—(Mueller)—Placing physicians, internes and nurses of 
the Cook County Hospital under civil service 

Senate Bill No. 225—(Clark)—Establishing a State board of examiners for 
nurses. Prohibits other than registered nurses from advertising as such 
Gives board authority to regulate the course of instruction in training 
schools. Does not prevent anyone from nursing Board to receive $5 a day 
for actual services to be paid from fees for registration. 

Senate Bill No. 296—(Humphrey)—Chicago Automobile club bill Re- 
quires State registration of motor vehicles, and prohibits cities, towns and 
villages from making laws regarding in conflict with this measure. Limits 
the speed in the country to twenty miles an hour and makes numerous other 
regulations. 

Senate Bill No. 226—(Clark)—Creating a board of dental examiners. Re 
quires dentists to be licens le Same manner as physicians. Examina 
tion fee $5. Board members receive $10 a day 

House Bill No. 119—(Nagel)—-Acquiring bodies of persons dying from 
infectious diseases to be embalmed by licensed embalmers and providing that 
the latter shall disinfect the premises where such persons have died 

House Bill No. 414—(Reynolds)—Requiring the State Board of Health 
appoint one agent ach county to distribute gratis, pure diphtheria a 
toxine 

House Bill No. 182—(Kleeman)—Empowering overseers of the poor to 
send hydrophobia patients tc any institution in the State for the treatment 
of that disease at the expense of the State, not to exceed $100 a patient and 
appropriating $2,000 to carry out the provisions of the act. Counties are 
to pay the car fare and other expenses of the patients. 

House Bill No. 330—(Glackin)—Appropriating $25,000 for the establishing 
of a State Sanitarium for consumptives and creating a board of five mem 
bers to construct and administer the affairs of the sanitarium 

Vote in Senate on Senate Bill No. 311, for “An z ‘egulate the pra 
of Osteopathy in the State of Illinois. 

The vote by which this bill passed the Senate is as follows: 

Those voting in the affirmative are: Messrs 

Acton, Anderson, Bare, Brown, Chafee, Dixon, Dunlap, Evans, Hall, Hamil 
ton, Henson, Houser, Humphrey, Jandu: <unz, Lish, Lundberg, Maher, 
McElvain, McKenzie, McShane, Powers ainey, Rees, Stubblefield, Walter 
Yeas—26. 

Those voting in the negative are: Messrs 

Bartley, Campbell, Cunningham, Hull, Mt 





